FILED 2
2003 FOR PROFIT CORPORATION B
B
] [+
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am 3
DOCUMENT # P99000041490 ' Secretary of State
1. Entily Name 02-26-2003 90128 027 ***150.00
L.A. TRANSPORT, INC.
Principal Place of Business Mailing Address
310 NW 47TH ST. 30 NW 47TH ST
POMPANO BCH FL 33064 POMPANO BCH FL 33064
2. Principal Place of Business 3. Mailing Address ”"“"’ u”m' m" "“l "m Ilm II”I Iull "I" ||||| Ilm "” !Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
sz 1388 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ~ . . i Fee Required
6. Name and Address of Current Registered Agem 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
, FL
nt fgf'the pufpose hanging its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
02 24-053.
icable. {NOTE: Registersd Agent signature required whan reinstating) DATE
’ﬁL S $150. (W 9. Election Campaign Financin $5.00
After May 1,2003 Fee will be $5  Trust Fund Cop:wtr?bution. i Added toh‘l:?c;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Gelete TITLE [ Change [ Addition g
NAME ARAGON, LUIS A NAME e
STREET ADDRESS (310 NW 47TH ST. STREET ADDRESS 3
CITY-ST-2IP POMPANO BCH FL 33064 CITY-S7-2IP o
o
TTE VD O Delete TITLE O change 7 Addition &
NAME BURGOS, ESTELE R HAME
STREET ADDRESS 310 Nw 47TH ST STREET ADDRESS
an-s-2f - IPOMPANO BCH FL 33064 GiTY-ST-2IP
me ~ f 77 ' O cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST- 2P CITY-S1-2IP
TTLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Daletz TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SMMEET ADDRESS
CITY-ST-2iP J “CiTY-ST-2IP
12. | hereby certify that the information supplied with thss fifing doas not q/allfy fopthe exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repo g and @€curate and thajfny signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trysisR cport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit red.
i M = »
SIGNATURE: IRED 02- 24-08.
NG OFFICER O DIRECTOR Date Daytime Phane #




