2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PSPNUMENT# P95000097954

LOVING CARE TRANSPORTATION, INC.

E

Principal Place of Business Mailing Address

A4 Nw 7 ST 2141 KW 7 8T
102 102

MIAMI FL 33125 MIAMI FL 33125
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. .

- = e S

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90244 036 ***150.00

AV ££06020

AR

[0 CHECK HERE IF MAKING CHANGES
CHECK HERE

R
R
£

ASUSTA, TOMAS
431 BIRD ROAD .
“CORAL GABLES FL 33148 ;

_—— ™ T e s e | e Py et .
City & State City & State 4. FEI Number 650651 158 ' Applied For
Not Applicable
Z Ceount Zi Count iti
P ouniry P ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above ndmed-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and 1itle if applicable.

{NOTE: Registered Agent signalure required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60

$5.00 May Be

Added.to Fees__.

9. Election Campaign Financing
- . Trust.Fung ian; =

l=Maks:Check:Payablo-taRlorita-Departmient o Slatg =]~ === s T

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE T [ Detete TILE Clchange O Adettion | S

NAME ASUSTA, TOMAS NAME g

streeT aporess | 431 BIRD RD STREET ADDRESS 3

crv-si-zp | CORAL GABLES FL 33148 oiry-s1-2P i
R bl

TME . D 1 pelste TITLE Ochange [ Addition %

NAME CREGO, PIERRE HAME

STREET ADORESS | 6601 COLLINS AVE, PH-14 STREET ADORESS

ony-st-zp | MIAMI BEACH FL 33139 CITY-ST-2P

TITLE 1 patete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TINE O Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST- 2P CITY-5T-21P

TITLE - e B T e I [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-3T-7P

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

changed, or on an attachment with an a

SIGNAT

12. | hereby ceru‘iy_thét the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad 1o exrfﬁufe this repo:jt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
-like empowerad.

Sl ATURE==QUIRED

Y3 65 4422248

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN

'Data Daytime Phong #




