FILED
May 12,2003 8:00 am

2003 FOR PROFIT CORPORATICN
OF . 4  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-17-2003 90110 042 ***150.00
DOCUMENT #  P02000081482
1. Entity Name
WHITE HORSE TRANSPORTATION, INC.
[°P §
Principal Place of Business Mailing Address a JUIIU
2876 NW B0TH AVE 2679 NW BOTH AVE
SUNRISE FL 33322 SUNRISE FL 31322
e — S— AR
Suite, Apt. #, etc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & Stats : 4. FEi Number Applied For
: .\-5‘5 2/79.7/9 ' Not Applicable
Zip Country Zip ) Country 8. Ceniﬁcate of Status Dasirad a ?g'zfqmmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
] - e ,_.Name& -
e g ot SRS T T : IND 4‘ 6/9{2,“9 ,Z op8l .
JACOBSON, DANIEL A ESQ g Street Address (P.0. Box Number is Not Acceptapted’ )

2500 N FEDERAL HIGHWAY SUITE 100 .
FORT LAUDERDALE FL. 33305 2876 Nw 80 AV.

“SUNRISE . - FLfF FL 53922

of changing ils registered office or registered agent, or both.-in Ihe State ¢f Florida. | am familiar with, and accept

13 .
- i kW J V4

8. The above named entity subimits this stalggiéni fur. the|
e obligations of ragnslered‘agent Iy

.}' N

S’!gNATUHE /L
o wa.muWumewumaw (NOTE: Repisteted Agent signature requéred when rensiating) DATE
T A"F"'E N?‘:&!a E‘Li'um oo«-—fw . m—— - . 9. Election Campaign Financing $5.00 May 8o
er May ‘ Trust Fund Contribution. - [J Added to Feas

Make Chack Payable 1o Florlda  Department of State

10, " ~OFFICERS AND DIRECTOAS f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“Fme P ‘ 1 oeese e [change [ Addition | &
NAME LOPEZ, LINO . ]
sTReer aporess | 2878 NW 80TH, AVE SI’REETADDRESS g
CITY-ST-21p SUNRISE FI.-;§11322 CImy-s1-2°P g
TMLE v ’ 3 petete O Change ] addition g
HAME LOPEZ, GLORIA ’

STREET ADDRESS | 2876 NW 80TH AVE STREET ADDRESS A

emr-si-z¢  { SUNRISE FL 33322 Ciry-5T-21P

TmE O Delete {Jchange [ Addition
"STREET ADOAESS. B smzrmn&'ss* ——— R = o -
CIY-ST-2P CITY-ST-2P

TIE O peteta WILE O chenge [ Addition

NAME

STREET ADDRESS smn ADDRESS

CITY-ST-2P Cry-ST-2P

e 1 Delete [Jcrange [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP _ CIFY-ST- 2P

HTLE Cloclete  * WRE ) CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGIRESS

EiTY-ST-2P . chy-ST-aP

12. | hereby certify thaf the information supplied with, iing does nol qualify lor tha axempiion Stated in Section 119, 07&3)(;) Florida Staiutes. | further cerlify that (he information
indicated on this rapori or supptemantal feport i . It? accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or dlreclOf
gopor, 1: to executs this report as raquired by Chamer 607, Florida Statutes; and that my nams appears in Block 10 or Block 114

ithyad cthepdike empoweared.

AL BEQUIRED 4-8-63

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Prone #

ol tha corporation'or the receiver or Irusfha e
changed, or on an attachrent with an #ilresy.




