2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

coRac N

DOCUMENT # P01000109363 :
<
1. Enlity Name 03-13-2003 90099 043 ***150.00
LIXANDRA TRANSPORT INC.
Principal Place of Businass Mailing Address
3290 NW 98 ST 3290 NW 98 ST LI C e
MIAMI FL 33147 MIAMI FL 33147 ’ B
TTSuterApthrete: . Smmsees . | Sufle Apt # eto. e e e oo | ] CHECK HERE IF MAKING CHANGES
D i i e ¥ [
City & State City & State 4. FEI Number Applied For
85 ”53166 .| Net Applicable
“ Gountry o Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEZ JORGEF :
Lo Z’ et Street Address (P.O. Box Number is Not Acceptable)
3290 Nw 98 ST
MIAMI FL 33147
City v FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ . :
AﬁFILE N'?V:C:!O ';EE I_Sut‘leSOéﬂO 9. Election Campaign Financing $5.00 May Be
~ er May 1, 3 Fee wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D 5 Delete TITLE O Change [ Addition S
NME LOPEZ, JORGE F NAME e
STREET ADDRESS |3200 NW 98 ST STREET ADDRESS 3
omv-st-zp | MIAMI FL 33147 CITY-ST1-21P g
o
TILE D o [ pelete THE ) - [ Change__ [ Additien _ _5.
wMET T ILOPEZERICATL — T NAME
STREET a0DRESS | 3290 NW 98 ST STREET ADDRESS
or-st-ze | MIAMI FL 33147 CITY-ST-ZiP _
TILE ] Delete TITLE [ change [ Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE O Delete TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7IP

SIGNATURE:

12, | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is frue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with allpother like empowered. .

3 &Y PR o) 5 MOV s Y eaadl _ .
%iw.UUAU@E ..... PNy ayen D) 3-(=- 03 [305) toq_b ¥7 O.ﬁ;.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale hd Davtime Phone ¥ - -



