2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LENO TRANSPORTATION, INC. Secretary of State

05-03-2000 90044 032 ***150.00

Principal Place ¢f Business Mailing Address
6600 NW 27 AVE P.O. BOX 471041
119 MIAMI FL 332471041
MIAMI FL 33147

I

T ERIAREIR R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Ste {19

City & State ity State - 4, FEI Number Applied For
ami / Fl“ {am f‘r FC 650812447 Net Applicable
2 Cauntry Zip Gountry i ; $8.75 additional
; §. Certificate of Status Desired O ' h
33 147 DA’ DE ,%39 (‘/) DADE' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENO, JAMES - - - T Sheet Adrest (PO B Number s Not Asceplablej— == % <~
6810 NW 28TH AVE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad ageni and ttle if applicdble. {NOTE' Registered Agent signature required when rginstating) . DATE
9. This lqorporatign is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)e')s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H K2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE _'_’_., [ change  [E~&ddition
HAME LENO, JAMES NAME /e WilLead
STREET ADDRESS | B810 NW 28TH AVE STREET ADDRESS 1749 MW e 'ﬂ: / ’-// 7
CITY-SF-2P MIAMI FL 33147 CITY-sT-2IP M Lami . R3014
TME : A Bekcte TILE ’ [l change  [J Addition
NAME Ava Gardlner NAME
STREET ADDRESS CQOO W57 Ave. STREET ADDRESS
ovsize | A Ay, PL 33147 ary-§T-20
TImLE ! [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP - o g m e =
MLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP GITY-ST-ZIP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an address, with glt ather like ermpowered.

SIGNATURE: Edpmeg Aolen (sz'zfmf) '7%2%“ 305K75596

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

DOCUMENT # P98000012787 May 03, 2000 8:00 am

CR2E034 (9/99)



