——— i——————— FILED

- - Feb 28, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

02-28-2003 90152 001 ***158.75

_UNIFORM BUSINESS REPORT (U3
DOCUMENT # P98000068251 |

1. Entity Name

HIALEAH-LAKES TRANSPORTATION, INC.

i

Principal Place of Businass Mailing Address
1160 W. 40TH PL. 1160 W. 40TH PL. 80“1405“
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address "“""l “I |I|I| Il'“ Ilm "m ""I II"' |l||, lml "I“ I' m ““ ‘|“
Sute, Apt. 4, 8ic. Suite, Apt. ¥, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
Mim s Not Applicabla
Zip B | Cg\.l_nlry:-.,..-—q-'-,.-,-- “fe~gp oo T T Couny ’ 5, Certificale of Status Desired ﬁ g'zgqlﬁﬁ;ﬁ"m’
~ = 6. Name and Addrass of Current Registered Agenl = ===———=<|=o=c oz 7.:Name and Addresa of New Reglstered Aget - . . ___
ST e e E S ms e Name == = e o e o PP S R S
ULLOA' REI . Street Address (P.O. Box Number is Not Acceptable)
1160 W. 40TH PL.
~HIALEAH F1 33012 , _
i City FL l Zip Code

8s~The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and acceplt
the obligations of regisiered agent.

SIGNATURE
Signatwe, fypad or primad name of regisiamad agent and lite if applcable. {NOTE;: Regisiered Agent signature recuired whan reinsiating) DATE
*  FILE NOW!D FEE IS $150.00 " ' ‘ A o '
* , El F it

atr ey 2000 Feo il b $550 | o Conm ooty $500 oo

Make Check Payable to Florida Department of State M
L

10, QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVT O Detete

NAM|

NAME ULLOA, REINALDO -

stReer aboress | 1160 W. 40TH PL. STREET ADDRESS

orv-sT-20 |HIALEAH FL 33012

LE [ Change ] Addition
CITr-S1-21P
£

( Crange (] Additicn

STREET ADDRESS -

STREET ADORESS 11160 W. 40TH PL.

CR2E034 (10/02)

v

1
™
3
ITLE S [ Deiete - m
HAME ULLOA, REINALDO RAME
orv-si-ze- |HALEAHRL 33012 = = C .o o 0t T prameskar T T
fome __U_“.o,gﬂ_(j;gg_\fg_,g} VP, Obeee m | DCichange [ Addtion
srrraomress | 1160 W Qo bk Pe STREET ADDRESS N
CITY-ST-21P {.4, ale ney F{ A3O[ T cITy-ST-2P
TinE ' [ Detete Tme . O Changs (] Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-29 CITY-S1-2P
e . (7 petete TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P . CITY-S7-21P
TIME O petete TITLE [ change [ Adgition
NAME o KT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iIP

12. | heraby certify that the infarmation suoplied with this li]ing does not qualify for the exemption stated in Section 119.0?&3}{#), Florida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is trua and accurale and that my signature shali have the samae legal eftect as il made under oath; thal | am an officer or directgr
ot the carporaticn or the receiver or trustee erpowared to execule this repart as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Black 11 i
changad, or on an attachment wilh an address, with all Giner tike empoweied.

ZURE REQUIRED | /D( 24/03

TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DRECTOR

Daytimg Phone §

SIGNATURE:

Y M I3 ( .}l
Reovdldo Vo _




