2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

OO+ N

e il

1. Exity Name Secretary of State
ook e =
LOVING CARE TRANSPORTATION, INC. 05-07-2002 90377 043 ***150.00
Principal Place of Business Mailing Address
2141 NW 7 ST A4 NW T ST ooty
102 102
MIAMI FL 33128 MIAME FL 33125
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘%51 158 Applied For
i} Not Applicable
Zi t Zi Count| iti
P Countey ® euntry 5. Certificate of Status Desited ~ [] ~ $0+79 Additional
Fes Required
N 6.-Nama.and.Address of Current Heglstered.Agant - ol e e — 7.2 Name and: Address of.New Registered Agent . .- =
Name
ASUSTA, TOMAS Street Address (P.0. Box Number is Not Acceptable)
431 BIRD ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE
‘-' . N . P . . .
39. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS:» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ecl to Fees
(See criteria on back) 3 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITLE [JChange [ Addition | &
NAME ASUSTA, TOMAS NAME =)
sireeTacoress | 431 BIRD RD STREET ADDRESS §
CITY-5T-2P CORAL GABLES FL 33148 CTY-ST-2P i
TITLE D [ pelete TITLE [ Change [ Addition 5
HAME CREGO, PIERRE NAME
STREETADDRESS | 5601 COLLINS AVE, PH-14 STREET ADDRESS
Lm-st-ze | MIAMI BEACH FL 33139 ) CITY-ST- 2P
e : - " Oopeete  f mme e e —E change  -[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ‘ L [ pelete TITLE [JChange [ Adaition
NAME ' NAME
STREET ADDRESS { - . ' ' A STREET ADDRESS
CITY-S§T-2IP & CITY-5T-2IF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empovlered tosxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ¢ . with all pfner Iikeem&
' SN AL ST ST N =TT W(u?., 2/Y¢q.
SIGNATUR SIGN AR REQUIRED < / 3o 64
. & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR 7 Date Daytime Phona #
P ails | -




