' FILED
2003 FOR PROFIT CORPORATION - Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P020001 28462 04-16-2003 9:2)673 027 *#%150.00

1. Entity Name

L & N TRANS, INC.

Principal Place of Business Mailing Address Juuosd J U

14275 SW 139 CT 14275 SW 133 CT -

MIAMI FL 33188 MIAM! FL 33186 .

2. Principal Place of Business 3. Mailing Address ”"""’ m "m ”l" Il”“lm ml”m' ”"“lm Ilm m" “l' 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

5 L{ - 208 8 8 Bl Not Applicable

Zi i 1 oy
P Couniry i Courtry 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Tt e m e s m a2 emn [ aNBMBes o s e — s r—— e -

FAJARDO' LOUIS Street Address (P.O. Box Number is Not Acceptable}
M15SW B4 CT
MIAME FL 33155 : -

‘ T ciy FL [ Zpcode

2t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

|. . the ebligations of registered agent.

SIGNATURE .
S T Signature, typad or pr\Ql?d name of registered agent and iitle if applicabte. {MOTE: Regisiered Agent signature required when roinstating} DATE
: ’ Aft F“;HE N?‘gc:” Vl:_:EE liS 21:0'00 S 9. Election Campaign Financing $5.00 May Be
' er May 1, 2003 Fee will $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . [ Delete TITLE O Change [ Addition
NAME FAJARDO, NORMA NAME
STREET ADDRESS | 4115 SW 84 CT- STREET ADDRESS
orv-sT-20 | MIAMI FL 33155 - CITY-ST-2P
T DvS [ Delete TILE (O cChange O Addition
NAME FAJARDOQ, LOUIS NAME )
STREET ADORESS 4115 sw 84 CT STREET AODRESS
CITY-ST-2P M|AM| FL 33155 CITY-S8T1-2IP
TTE [ oelete M [T change [ Addition
“NAME . L - T W e = = o T T e W NAME e ] e, S e e - e s e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
me o 1 Detete e O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2IP CITY-ST-ZIP
me O Delete TIE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP Civy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvespr trusteg empowered to executa 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 attachme; h an address. with all other like gtpowered.
- T[T/OF w5395/
/

SIGNATURE:
Date / Daytime Phona #

1240000

AV

CR2EQ34 {10/02}



