2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT.#-P99000044721 -

-

LOUIS TRANSPORTATION ING -
Principal Place of Business Mailing Address
35 NW, 20TH §T. APT, 3 35 NW. 20TH ST. APT. 3
BOCA RATON FL 334N BOCA RATON FL 2343t-7928

2. Principal Place of Businass -

A sT

Blsnied Q0 sT7r 3

3. Mailing Address

Suite, Apt. #, etc.

LT 3

Suite, ApL. #, elC.

rn

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90083 043 ***150.00

GU LAWY

R

, DONOTWRITE IN THIS SPACE

)
T City &%Ie

" _{City & Sfate 4. FEi Numbeé i Appliad For
Boed RATHAI Ha el TR [a C o077 317 Not Appicable
Zip Country Zip Counry : . $8.75 Additional
. 5. Certfi i Status Desired [ ¥
.‘5—34.[;3[ SR 333 ' LS4 coieseR wemeeee . _Fee Required
6._Name and Addreas of Currenit Reglatered Agent 7. Name and Addresgs of New Reglstered Agent
Narmg .
As /432 !
) LOUIS, WILBERT Streat Addrass {P.O. Box Number,is Net Acceplable)
JIBNW. 20THST. ART. . . . . e . i
BOCA RATON FL 33431 [
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.

IRERT L ouis

¢
signature Jaf 1
Signuture,

. typad tr printed riarme of fegisgred agent and la Il apphcabie

{NOTE' Registerad Agend signaturg reguisad when ramstating)

| 6= 3 = O

FILE NOW!1l! FEE IS $150.00

8. This corporation is eligible to salisfy s Intengible . * 10. Eteciien Cam . - i M ,
A e . paign Financir :

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fung Contrigbutiom 9 : f?degomh-g?’ef& )

{Sep criteria on back} Make Check Payabie to Department of State i R
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I i -
fme lf\/f /B 5ﬁ r LOL{, {S £] Deete TLE ‘ [ Crange [ Addition
w3 RLD Yolth o |
strezr apoess |94 S 30 033 STREE1 ADDRESS
s Won e . QATDM Fla TIU3] om-s1-2¢
e o ) T me ; Clcrage L Addition
NAME L NAME
STREET ADDRESS | =<~ STREET ADDRESS [
CITY-ST-21P Y- §7-219 |
nE 07 catete s O change [ Additlon
ONAME } _ NAME
STREET ADDAFSS ) - B " STREET ADDRESS T T e Wt E
Ciry-s1-1p CY-ST-2P -
e T T T = Clperate ° TLE Tt s zoze [T bhanas—— [ Additien
HAME HAME 1
. STREET ADDRESS b e s e = =T 2 A — STREEY ADDRESS Inke

BITY.sT-2IP CITY-ST-2P
THTLE (3 Detete mLE ' O change T3 Addition
NAME HAME ‘ .
STREET ADDRESS STREET ADDRESS |
GiTY-5T-7P CITY-ST-2IP i
e O Detete e | CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
Ciy-5F-21p CITY-ST-2P !

of the corporation or the receiver of trustee em

SIGNATURE: :

SIGNATURE AND

ol

13. ( heraby cetlily that the information suppliad with this filing does nal qualify for the exemption staled in Section 119.07(3)0), Flarida Stalutas. | further certify 1hat the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made uncer cath; that | am an officer or director

&d o exgcute this reporl as reguirad by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered. .

/ 44 P00, SY/-3FETCLD
] —— - -—

R
OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

CR2E034 (9/39)



