UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
iE
DOCUMENT #  P02000016920 Secretary of State
1. Entity Name 05-05-2003 90159 001 ***150.00
LONDONO TRANSPORTATION INC.
Principal Place of Business Mailing Address
14661 W 99TH ST, 14661 SW 99TH §T.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address HII"I" m IIMI "I” I|m Ilm |||“ I|m ul'l Iml IIIII |‘|“ Il" ’Ill
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
15 #%8660 } Not Applicable
Zi t Zi iti
-~ P Country P Couniry 5. Centificate of Status Desired [ $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . . . o]
Name
LONDONO, JOHN © Lovodoro W \Wipadt.
! Street Address (P.O. Box Number is Not Acceptable)
14861 SW 99TH ST. -
MIAMI FL 33186 - 1G] B A B,
City — Zi c% ,
.. M APAAT - FL | “2%,26
8. The above named entity submits this g or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep
SIGNATURE @4/ /OS
Signature, typad or pnmmégislalad agant and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . ' .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ﬂ/gm,e TTLE v 5 7 Change Nﬁdition
NAME LONDONO, JOHN NAME Lorodomes WINTH,
STREET ADDRESS | 14661 SW 99TH ST. STREET ADDRESS VGt £ A) CFYTRHE T
omv-s-zp [ MIAMI FL 33186 oS | s, FTL 3P0
TILE v géeme TITLE v [ Change XAdmtiun
AvE LONDONO, WILLIAM N AvearzTa Olea
STREET ADDRESS | 14661 SW 95TH ST. STREETADDRESS | V2 (pmi €A At DT
cry-st-ak - 1 MIAMI FL 33186 ciy-st-2P Mreae—s | T L R3S6
TMLE 7 Delete TIME [ Change -+~ Addition
NAME e NAME N e — - -
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY-ST-21P .
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2iP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go-a dress ith All other like empowered.
SIGNATURE: N/t TQE‘RE@UM@){ED Oél/g@/@g
"ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

CR2E034 (10/02)

%

>
-

~



