2000 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # P99000045392

1. Entity Name

J.L.G. TRANSPORT CORP.

( Principal Place of Business

1114 NW 128 PL.
MIAM! FL 33182

Malling Address

1114 NW 128 PL.
MIAMI FL 33182-25(07

2. Principal Place of-Busingse —  ——~— -

]

Suita, Apt. #, elc.

Suite, Apt. #, etc.

- 3:-MaRING AdUMESE T FTn T T T [ | m""l |||‘|‘

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90117 048 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and efects to do so.
{See criteria on back)

City & State City & State 4. FEI Numper i Applied For
é} S - 50 ¢S Nol Applicable
Zi ount i Coun it
® Country e untry 5. Certificate of Status Desired ] $8‘75 ‘W“"’"a‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) MName
GONZALE.Z’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
1114 NW 128 PL.
MIAMI.FI 33182
City FL Zip Code
( 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name cf registerad agem and e it applicabie. {NOTE: Registeren Agent signature required whan reinstaling) DATE
. Lo e ) . ; W N . ) )
g. This corporation is eligible 1o satisfy its Intangikle [ -~ “FILE NOW!! FEE IS.$150.00. . _ .-, 10 Elactidn Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depatiment of State

Trust Fund Contribution. Added to Faes

1. OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iN 11

TE pP T Defete mE [ Change T Adcition
MAME GONZALEZ, JORGE L NAME

seeeTaooREss | 4914 NW 128 PL. STREET AGURESS

CITY-5T-2P MIAMI FL 33182 CITY-ST-760

TMLE DsT T Delste e I chenge ) Addition
NAKE FERNANDEZ, DANIA D NAME

streeTanoRess | 1114 NW 128 PL. STRECT ADDRESS

om-st-zp " | MIAMI FL 33182 CITY-5T-2IP

TITLE T pelete TILE O change  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P CITY-ST-21P B
THLE [ peiate TILE [Jchange [ Addition |
NANME NAME |
STREET ADDRESS STREET ADDAESS \
(‘IWY-ST-HP ciry-st1-21p |
me “Dovws . f e T B em Dt - Dt
NAME NAME ©

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP TATY-S1-7P

TITLE {1 Detete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied withy
indicated on this report or suppiemental repart jg
of the corporation or the receiver or trust
changed, or on an attachgent with an ad

SIGNATURE: A -+ **

Hor W

Ing-t:q’powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d atrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2xecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5Y-CIsSte

7 T BIGNATURE AND YYPED OR

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Yoolod

Date Daytme Phone #




