2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

G & D LOPEZ TRANSPORT, INC.

P97000000588

e

Principai Place of Business
4542 SW 144 CT
MIAMI FL 33175

Mailing Address
| 4542 SW 144 CT
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90045 038 ***150.00

NIRRT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0716597 Not Applicable
Zi oun Zi Count m
® Country P ouniry 5. Certificate of Status Desied [ $8-7D Addiional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ‘ GERMAN P R Street Address (P.O. Box Number is Not Acceptable)
a4 SW44CT T L L ,
MIAM! FL_ 33175 .
City Zip Code

8. Tha above named enmy%_
lhe obligations of reglstef «

Zn?bﬂtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda
ent

(g

am familiar with, and accept

/‘) U}

SIGNATURE -
‘e‘ ngwpnnled name of registered agent and titi

applicable.

(NQTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
" After May 1, 2603 Fee will be $550.00 ;
Maks Check Payable to- FIcmda Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 11

THLE D TE O [ Detete e [ Change [ Addition
NAME LOPEZ, GERMAN NAME

STREET ADDRESS | 4542 SW 144 CT STREET ADDRESS

orr-st-2r | MIAMI FL 33175 CITY-ST-71P

THLE D [Z] Delets TITLE [Jchange [ Addition
NAME LOPEZ, DURNIA NAME

SIREET ADDRESS | 4542 SW 144 CT STREET ADDAESS

CITY-8T-2IP MIAMI FL 33175 CITY-ST-2IP

TME [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip =" T e e B = omy-star |- e e o~ - —_ -

MLE 1 Detete TITLE [ Change  {J Addition
NAME ! NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O Detete TITLE [ change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify th
indicated on this r
of the corporation or the receiver or trustee g
changed, or on an attachment with a

redto e

'ess, wilh all other lik

the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

ananns KedEnED

xec/tft?h:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

< /OA} 350387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &

YUGLOO

v

1

CR2E034 (10/02)



