FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-05-2003 90241 048 ***150.00
1. Entity Name
L.R. TRANSPORTATION, INC.
Pringipal Place of Business Mailing Adaress
9055 W 27 S1. 9055 SW 27 S1.
MIAMI, FL 33165 MIAMI, FL 33165
z Princ{pal Pla‘:e of Business s Ma"mg Aacress | |II||II| ||| Illll HI" Ilm |I”| Ilm II‘II Illll HI!I "I" |,||| |I” I|I|
Suite, Apt. #, etc. Suite, Acl. #. etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stale City & Siate 4. FEI Number Appiied For
2R - ITLST2S [ [rotApoicase
i 1 2 1 it
Zip County b Country 5. Cervficale of Status Desred O $8.75 Additional
Fee Reguired
- .8._Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOR, RICARDO
90585 SW 27 8T. Street Address {P.0. Box Number is Not Asceptzile)
MIAMI, FI. 33165
Gity FL I Zip Code
8. The above named entity submits this statement far the purpese of changing lis registered office or registered agent, or ooth, In the State of Fionda. | am famillar with, ana accept
the obligations of reg stered agent.
N
SIGNATURE
Signalund, rypad o primad namé of Mgisiasd agant and Uk il applicalk. NOTE. Fog‘mmad Agont S yralufe quildd whan & nsiating) 1A
' 9. Eleclion Campaign Finanzing $5.00 MayBe
Trust Fund Conirbut on. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS N 11
1TLE P O tekee me [ Charge ] Additon | &
L =
ARLLL AMOR, RICARDO NAME =]
“SIRET abbRESS D065 SW 27T ST. STRET ADDRESS :‘f
CIY-81-2P MIAMYL, EL 33165 Cii¥-81-2IF &
* : o
JME v . ] petete me [JChage [ JAddtion g
NAVE " - GUTIERREZ, DEIMI NAME
S1nEeT ABDRESS | SO55 SW 27 ST. SREET ADDRESS
cv-st-2p | MIAMI, FL 33165 thv-st-p
Tk O peke ME T Ghenge [ Addifian
NAME NAME )
SIREEY ADLFESS - - STREET ADDRESS ) .
ciry-s1-2P Cay-sT-21P
e ) [ Dekee LE ] Ghenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADLIRESS
Lirv-51-2P Chy-sT-2iP
Tk 3 Delee TMLE cCharge [ Addtion
NANE NAME
STREET ABDAESS STREET ADDRESS
cy-s1-2¢ ' cirv-s1-2p
me (] Dekece T [JChange  [] Addtion
HAME K . NAME
STREET ADDRESS STREET ADDRESS
Cirv-51-290 . Cv-s1-2IF
12, | hereby certfy that the informanon supphed wath This iling does rol quanly for the exempron slated In Section 119.07{3)1), Flonoda Statutes. | furtne- certly thal the informanan
indicated on this report or supplementzl report IS true 2nd accurate ano that my signature shall have the same legal effect as if mace unda- oalh; 1hat } am an officer or direclor
of the corporation or Ihe receiver or Irugtee em red 1o execut2 this repon as required by Chapter 807, Fiorida Siatutes; and thal my narr¢ apoearsin Block 10 or Biock 11 if
changed, or on an ettachment with an ac!d/ th gl other tike empowered. ’ j&j
>
- - .-
SIGNATURE: / Cel L -—y - PP -2 3 S:f</9<// &
SIGNATLIRE AND TYPED OR PRINT ED WAKME OF SIGNING OFFICER OR DIRECTOR [ Cayimg Phong ¥




