-~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000095433 Secretary of State
1. Entity Name 03-17-2003 90053 009 ***150.00
LA GALLEGA TRANSPORT, INC.
Principal Place of Business Mailing Address
9090 N.W. SOUTH RIVER DR.. #1 9090 NW. SCUTH RIiVER DR. #1
MEDLEY FL 33168 MEDLEY FL 33166
.Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
2&7 /éé .5‘ Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
mi—— e s Fee Required
6. Name and Address of Current Registered Agem 7 7. Name and Address of New Registered Agent
g Narne
RIOS, ENRIQUETA T : Street Address (P.O. Box Number is Not Acceptable)
9080 N.W. SOUTH RIVER DR., #1
MEDLEY FL 33166
City FL Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AftF"iﬂE N‘?“;{:SS ';EE tﬁﬁ;?&gﬂ 00 9. Election Campaign Financing $5.00 May Be
et may 1, ee will be ' Trust Fund Contribution. a Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete " TITLE [ change [ Additien
NAME RIOS, ENRIQUETA T NAME
streeT anoress | 6506 KENDALE LAKE DR., #3086 STREET ADDRESS
orv-st-zp | MIAMI FL 33183 CITY-5T-2IP
TITLE SD O Delete CTLE [J Change [ Addition
HAME BERNAL, AQUEDO L NAME
street aookess | 6506 KENDALE LAKE DR., #3068 STREET ADDRESS . ‘
orv-st-ze | MIAMI FL 33183 _ CITY-81-21P o — . . .
TITLE O Delete TTLE O change [ Addition
NAME ‘Y name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TILE O Delete "R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-8T-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supptied wHMghis filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:]the cgrporatlon or thehrecelver ?_Ir trusteg/em owsreﬁ tohex?ﬁute this repog as required by Chapter 607, Floridaéalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agf S, with all other like empowere
. r EMR)QUETR 72 LS
SIGNATURE: __ SIGRATURE REQU(WZ f;/ﬂfmf (703 [05)%3-211/
SIGNATUHE/NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date CAytime Phong #

[IAT I AVIREST |

nv

CR2E034 (10/02)



