2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000026106 Secretary of State

LUCKY START TRANSPORT, INC. 05-23-2002 90082 0035 ***150.00
Principal Place of Business Mailing Address
3560 NW 34 ST. 2560 NW 34 ST.
MIAMI FL 33142 MIAMI FL 33142

A

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650737982 .
Not Applicable
zp Country Zip ouniry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address ot Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Rl —— — o ———- B = Name: -~ Lol — T T - -
CHUZ’ NORA 0 Street Address (P.0. Box Number is Not Acceptable)
663 NW 128 PL.
MIAMI FL 33182
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reguired when rainstating) CATE
. S . . m
9, ‘Tl'h|sfﬁ.orporat|c':n is elltg|blg tol S?HS‘WJS Intangible FILE N10W F;EE |5m$150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Dalate TITLE [ Change [T Addition
NAME NORA 0 CRUZ NAME
sTReeT a0DRESS | 663 NW 128TH PL STREET ADDRESS
CATY-ST-7P MIAMI FL 33182 CITY-ST-7P
TITLE VP [ Deleta TITLE O change [ Addition
NAME JORGE L SUAREZ N
STREET ADDRESS | 13535 SW 4TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 CIvY-ST-21P
JTITLE. e e e e s e . .oelete o _J-TTLE et e = e . — --[]-Changa - [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIY-ST-ZIP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TIME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thejreceiver or trustee empo ered to_execute this report as required by Chapter 607, Florida Stggutes; and that my name appears in Block 11 or Bicck 12 if

S et L 21@/IN9! 252U A /L{

[ e
R}WDIHECTOR Dater Daytime Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE
L
~ e

SIGNATURE:

May 23, 2002 8:00 am%

AV

CR2E034 (9/01)



