2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041490

1. Entity Name

L.A. TRANSPORT, INC.

— -

- . e T e e e & -

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90048 008 ***150.00

Mailing Address

310 NW 47TH ST.
POMPANC BCH FL 33064

Principal Place of Business

310 NW 47TH ST.
POMPANO BCH FL 33064

2. Principal Place of Business 3. Mailing Address

MR AR A A

R

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

.il

City & State City & State 4. FEI Number 65 09 Applied For
21388 Ve Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON’ LUIS A Street Address (P.O. Box Number is Not Acceptable)
310 NW 47TH ST. .
POMPANO BCH FL 33064
City Zip Code

ent f

o

8. The above named entity

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

o¥-03- ol

Signature,

or printgafiama of regi

tand titlo it appticable. {NOTE: Registerad Agant signature requirad whan reinsiating)

DATE

=4, Tﬂg:orp ation is eilglbletosahsfyt ?

Tax filing requnremem and elacts to

— s — —

e R NOW I FEESIS §150.00 ===~

ngible="
‘ AHer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Fmancmg

e

e ——

$5 00 May Be
Added to Fees

13. | hereby certity that the information supplied with this flh
indicated on this repart er supplemental report i
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

(8ee criteria on back) { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - O pelete TITLE * [ Change [ Addition
HAME ARAGON, LUIS A NAME
STREET ADDRESS | 310 NW 47TH ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33064 CITY-S1-2IP
TITLE VD 3 Delete TITLE ) Change [ Addition
NAME BURGOS, ESTELE R NAME
STREET ADDRESS | 310 NW 47TH ST. STREET ADGRESS
GITY-ST-21P POMPANO BCH FL 33084 CITY-§T1-2IP
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 petete TILE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
THLE [ Delete TITLE [J Change  [J Addition
MaWE ) _NAME -
eTReEl ADDRESS | - - - ) STREET ADDRESS - -
CITY-ST-2iP / ':mT-ZIP

gxemption stated in Section $19.07(3)(i), Florida Statutes, 1 further certify that the information
#ignalure shall have the same legal effect as it made under oath; that [ am an officer or director
® required by Chaptaer 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

O¢- 07301,

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e

- [74

o128411

= -

CR2E034 (10/00)



