2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000026693 ecretary of State
1. Entity Name ‘ 04-23-2003 90277 010 ***150.00
R & | TRANSPORT, INC.
Principal Place of Business Mailing Address
8401 W SAMPLE ROAD #44 8401 W SAMPLE ROAD #44
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. Bé—!ECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
O('/@ ?L/(ﬁ/ Not Applicable
2p Country [ “p Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) — . -
LANTIGUA, ROBINSON A Streel Address (P.O. Box Number is Not Acceptable)
8401 W SAMPLE ROAD #44
CORAL SPRINGS FL 33065
City FL Zip Code

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robinson A Lomhauie  President  ylado3

8. The above named entity submits this sta
the chligations of regj

SIGNATUR®
S\gnaluraltyped or era of registered agent and titla if applicable. {NOTE: Registered Agent signature reqdlfed whan reinstating) DATE
F‘ILE NOWN! FEE IS $150.00 i - , :
9, Election C Fi
Adt Wy 1, 2003 Fee will be $550.00 St (AT oA
Make Check Payabla to Florida Department of State '
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD O Gelete TILE T Change [ Addition
NAWE LANTIGUA, ROBINSON A NAME
staeeT poaess | 8401 W SAMPLE ROAD #44 STREET ADDAESS
crv-st-zp | CORAL SPRINGS FL 33065 CITY-5T-2IP
TILE m O Gelete TILE [ Change [ Addition
NAME LANTIGUA, IDA G NANE
sTREET ADDRESS | 8401 W SAMPLE ROAD #44 STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -~ e aem e~ o eewiaes - L] STREETADDRESS | . . C— _ —
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ‘
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
[ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wif all other like empowered.

/’Z\i’%g\@&ﬂﬂf Binxin A CaﬂM(w. Yals  BYCsEezgn

FE-GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

of the corporation or the receiver g
changed, or on an attachment 4

SIGNATURE:

CR2E034 (10/02)



