FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00

L PROFIT & o £1 ORIDA DLPARTMENT OF STATE
CORPORAT\ON 3 : Sandra 8 Morthiam
ANNUAL REPORT Segretary of Stale
1996 5 - 2 DIVISION OF CORPORATIONS

DOCUMENT # P@3000080160 (3)

1, Corporation Name

L.J. PRIVATE TRANSPORT, INC.

g A

Principal Place of Businoss Maiting Address
8920 SW 4 5T B SW 4 ST
MIAMI FL 33174 MIAMI FL 33174
[ 3. Date Incorporated or Ouﬂlriﬁad 3a. Date of Last Report ]
2. Principal Place of Business T L_:éé.ml\'lahhgﬁaress o T 4. FEI Numibor Applied For i
?ﬂ 26—[ 650579600 Not Apphcable
Suite, Apt. &, elc | Suite, Apt. ¥, ele, 5. Certificate of Status Desirod 0 $8.75 Add.ilional
;ﬂ El Fee Required
City & State | OwéSake [ Qechon Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp Country | 2ip - Gountry B. This carparation has habdity for intangible tax under s 199.032,
m ’;5_] 7 29L ) 30 Flarida Statutes O Ye« ONo
g. Name and Addresg__:_a_l_f_:@rgﬂ_fl_eg_gg_ered Agemd T 1. Name and Address of New Registered Agent ]
81| Name
JNENEZ. LIDIA 82| Strect Address (P.O. Bax Numiber is Not Acceptadle) T
8920 SW 4 ST g .
MIAMI FL 33174 ?
(84 Clty-—__ FL 135 Zip Code

11. Pursuant 1o the provisions of Sacnons 607 0807 and 6071508, Flonda Statutes, the anove nanned corporation subriits this stalement for the p.rpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authotized by the corporaton’s board of drestors. | hereby accept the ap wintment as registered agont fam
faminar with, and accept the cklgations of, Section 6070505, Flonda Statutes

SIGNATURE _

o B e S et BT B g syl ol 2 st — R s
12. CFFIGERS AND DIBECTORS 13, ADDITONSOHANGES TO OFFICERS AND DIRFCTOMS IN 12 =g
TILE P Tojmer . oo ) - T T Crange [ Addhon ‘g
NAME JIMENEZ, LIDIA E. 12 RAME =
sreeer aonress | 8920 S.W. 4TH ST. 1357REFT ADORESS &
CIT¥-57- 2P MIAMI FL V4L -ST-2F E
L ™ [ DELEIE 2 1ILE O] Change L) Addton |
NAME FERREIRO, ESTRELLA 27 NAME
sreer aooress | 9310 W FLAGLER ST #105 23 STREET ADDRESS
CiTY-$1- 2 MIAMLFL 33174 o ZALY S1-ZF B
TITLE SD [ DELETE 3 1TIRE [ Chage  [] Addmon
NAME GIMENEZ. JULIA 32 NAME
STREET ADDRESS 6310 W FLAGLER ST #105 33 SIKEFTADDRLSS
CiIY ST 21 MAMIFLO374 . RCRSEZ L ]
TILE [J DELETE 41 TILE [ Cnangz  [] Addition
NAME 47 NAME
STHEET ADORESS 43 SIREET ADDAESS
CIY-ST-2IP . 44CTi-S1 2
UTLE [7] DELEIE S TILE [ Change  [J Additon
NAME 57 HAkE
STREET ALORESS 53 5THEET ADCRESS
LAY S1-2P o S4CIY-ST-2P
TILE [ DELETE 5 1 TITLE [ change ] Additior
NAME B 7 HAME
STREET ADDRESS €3 STHEET ADIIRESS
CilY-St-2IP B 64CIT-51-2¢ |

14. | do hereby cerlity that the mformation supplEa witr s fing s woluntarily furished and does nat gualfy tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further |
certify that the information indicaterl on ths annaal report or supplemental annaal repart i true and acourate ana that my signature shall have e same legal eftect as f made under :
oath, that 1 aw an afficer or director of the corporglion o the receiver or truslea ernpowered 10 exacuts this reporl & requred by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 ofﬂ;-:;wgcmﬁped‘ (ir _i-/ax‘é{a&morﬂcs—tlu thfaw wzéﬁ"‘ﬁ LoT—

smNATgﬁE: S A .

/
I - f/ ‘W//' < ST DI
"7 SIGNATURE AND TYREG OR Pmm% GFRCEADA DIRECTOR ’ C Toee T e e k) :
{




