2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 26000100 am

LOVING CARE TRANSPORTATION, INC. 05-26-2000 90075 049 ***150.00
Principal Place of Business Mailing Address
2141 MW 7 ST 2141 NW 7 8T
102 102 U 31 Y I
MIAMI FL 33125 MIAMI FL. 33125-3424
us us
2. Principal Place of Business 3. Mailing Address “Im"j Imm I I III "“ II I I III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0651 158 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . — =]
- e e L N T T

ASYSTAa TOMAS Street Address (P.O. Box Number is Not Acceptable)

410 SW 136 AVE

SUITE 101

MIAMI FL 33184 o FL [ 7700

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primted nama of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE S $150.00 10 ‘ N .
- . . Election Cam n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign e O $5.00 may Be
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE T O celete TTLE [ Change [ Addition | -
HAME ASYSTA, TOMAS Nk -
STREET ADDRESS 410 SW 133 AVE STREET ADDRESS H
CITY-ST-2P MIAMI FL 33184 CITY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition | .
NeME CREGO, PIERRE NAE
STREETADDRESS | 5601 COLLINS AVE, PH-14 STREET ADDRESS
CiTY-57-2IP MIA'MI BEACH FL 33139 CITY-5T-2IP
STMES™" ~ofEe 7T T [l Delete - f T | ——— - : - w -+ [change [ Addition-!-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Getete me [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute {hj ort as required /wr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awf;n_t with an address, ke empo \
J 1w Jorlgqztass
AN

SIGNATURE: /¢ SIS

SIGNATURE ANDTYRED OR WME F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




