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? 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027504

1. Entity Name

LINDO TRUCKING INC.

Principal Place of Business

1480 NORTHWEST 193RD TERRACE
MIAMI FL 33169

Mailing Address

1480 NORTHWEST {53RD TERRACE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

'- FILED

Aug 01, 2001 8:00 am

Secretary of State

07-06-2001 90209 019 ***150.00

l

£
DD NOT WRITE IN THIS SPAC

ITER R

Signature, typed of printed narma of registered agent and e i aopiabie,

City & Slate City & State 4. FEI Number 650822968 Applied For
22 ! Nct Applicable
i Zi t . " [ — oy Al
LR WL SR, I L e R « . asrCenifisate of Staws Désrea ] -~ $8-75 Additional
- | Fee Required
- 6. Name and Address of Current Registered Agent . — - -—_ 7. Name and Address of New Reglsiered Agent
_— == [ — e —— —]-Name. ___ _ . . . —_— o e e -
i
LINDO, AUGUSTUS - 3
Street Address (P.O. Box Number is Not Acceptable) |
1480 NORTHWEST 193RD TERRACE
MIAMI FL 33189 \
City i FL ] Zip Code
B. The above namad entity submits this staterneni for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
{NQTE: Ragisiersd Agent signature requised when reinsizting) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmeni of State

I

10. Eiection Campaign Financing
+ Trust Fund Contribution.
[

$5.UO May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

CR2ED34 (10/00)

1, - QFFICERS AND DIRECTORS | EE3
TiLE PSTD . O Delete TIE | [ Crange [ Addition
NAME UNDO, AUGUSTUS L. NAME
§ieer sooress | 1480 NORTHWEST 193RD TERRACE SYAEED ADDRESS
CiTY-§7-0P MIAM] FL 33169 CITY-§T-2P
TLE {0 delete TTLE O Change ~ [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS ; .
CITY-ST-2P. R (o U G ]
TIE O oekete TIMLE O change [ Addition
NAME NAME

" STREET ADDRESS - — =~ e B - STRELT AGORESS -}~ —_— _ T
CITY-51-20 CITY-S1-2F {
me . [ Detete TME ! O change  [J Actition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-271f CHY-ST-2IP
TILE (3 Detete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P !
me [ pelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CInY-sT-2P CITY-ST-2P

o! the corporation or the recey
changed, or on an altach

SIGNATURE:

yelan trusiee empowered lo execute thizfepg
> an address, willy all other like erpfowgfed.
/ g ..

13. | hareby certity that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | lurther certify thal tha information
indicated on this report or supplemental report is true and accurate and jhat my signature ghall have the same legal effect as it made under oath; that I am an officer or director
as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogek 123

.05-0f
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JUL 16 2081 19:27 FR BANK OF AMER! ' o
Bank g4 506310027 Rect #: SOV SEATERICR, , .. SPedsa2368 TO SImSES2197s | PLg2sps

" F)ﬁQW 167277

| o 795 00 00)‘7537/
Amount: $150.00

Account: 00003661131894 E

Bank Number: 06310027 i
CD Volume Number: .

Check Number: 1725 ¢ |
Issue Date: ’

Paid Date:
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1480 MW, (S3rd Terra
Miami, FL 33169
Phone/Fax 105.655-2303
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“Taking Care of Your Delivery Needs” .
My Bread and Butter !



