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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Enlity Name 04-30-2002 90219 002 ***150.00
L. & A. EXPRESS, INC.
Principal Place of Business Mailing Address .
11650 N.W. 89TH PLACE 11658 N.W. 89TH PLACE Lol
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL J3018 ‘ CTe
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650813213 Mol Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
S et e e o e ox s, F08,ReqUIed e e | s
[ ____ 6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
T - T |~ NamE s~ st s s e o
PUNTO, Street Address (P.0. Box Number is Not Acceptable) ©
11658 N.W. 89TH PLACE
HIALEAH GARDENS FL 33018
City FL 2ip Cede
8. The above named entity submils this staternent for the purpose of changing its regisiered office o registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or prioded name of tegisterad agent and Site if applicahla. (NOTE: Ragistared Agent signeture edquired when reinstating) DATE
9. This corporation is eligible to satlsly its Imangible L« FILE NOW!tl FEE IS $150.00 Elecii i Finanei
Tax fing requirement and elects o do 0. After May 1, 2002 Fes will be $550.00 0 Trﬁi:.ﬁfggi'?;wgmmg fmfp.ﬂqoh:::s;slao
{Ses E.{fteria on back) Make Check Payable to Department of State )
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TR oP O oeete TE Oictage [ AdSton | 5
NAME PUNTO, PEDRO NAME g
staeer aporess | 11658 N.W. 89TH PLACE STREET ADDRESS 3
emv-st-ze | HIALEAH GARDENS FL 33018 CirY-ST-21P ﬁ
LE [ Detete TITLE 3 Change [ Addition | &5
HAME ' NAME
STREET ADDRESS STREET ADDRESS
omseme e . L ciry-Si- 2P
B T RSP a— L] Celes e CiChange (] Addition |
NAME = et e M ] memis - N
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-St-2p
e O peete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY- ST-2IP
TLE 7 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CIY-5T-ZP CHTY-ST-21P
THLE [ Delete TMLE Dchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-ap CITY-ST-2P
13. { heraby certify that the information supplied with this fil ng does not qualify for the exemption stated in Section 1 19.07%3)0’). Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oalhy; that | am an officer or director
of the carparation or the receiver cr trustes empowered 1o exscuta this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac with arfagdrgss, with alkqther like empowered. .
Cam it ey ey { !
SIGNATURE: RSN ety [ a0~ 305}7lo 29
TYPED OR PRINTED NAME QF SIGMNG OFFICER OR DIRECTOR Dasa Daytima Phone #




