2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO9000087101. . ..

1. Entity Name

FILED

LYLY TRANSPORT INC. Secretary of State
. 05-04-2000 90152 024 ***150.00
Principal Place of Busingss " Mailing Address
10010 SW 4TH ST. 10010 SW 4TH ST.
MIAMI FL 33174 MIAMI FL 33174-1004
i T (VG AMIAR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

_éj_g(‘} (25’;’)27 / , Not Applicable

Zip Country Zp Country S, Certificate'of Status Desirsd O ?eae.g;jq L.:.?:;ﬂonaj‘
6. Name and Address uf Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name T "I
TORRES, ODALYS Street Address (P.O. Box Number is Nol Acceptable)
10010 SW 4TH ST.
MIAMI FL 33174
City FL Zip Coda

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed nama of ragisterad agent and Liie H applicabla. (NOTE: Registered Agont signatire requited when reinstating) DATE
9. This borporation is efigitle to salsly its inangible " FILE NOWIU FEE IS $150.00 10. Elaction & ion Financi .
Tax Fling requiement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Blection Campaign Francing - $5.00 may B
(Se6 criteria on back) O Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P1D [ petete TILE [ change [ Addition
NAME TORRES, OQDALYS NAME

STREET ADORESS | 10010 SW 4TH ST.
ore-sT-2P | MIAME FL 33174

STREET ADORESS
GITY-§T-2P

CR2E034 (9/99)

TLE Vs [ pelete
NAME TORRES, PEDRO
STREET ADDRESS | 10010 SW 4TH ST.

TITLE [Jchange ] Addition
NAME

SIREET ADDRESS

CIvY-ST-2P MIAMI FL 33174 Y- S1- 29

We O petete me Cchange [ Additian
NAME HAME - - - .-

STREET ADDRESS STREET ADDRESS |

CTY-SI- 2P CITY-51-29

TITLE O pelete TME [ change  [T] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-21P CITY-ST-21P

Tme {7 Detete {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P ChY-s1-21P

mE £ Delete O change [ Aodition
RAME NAME

SIREET ADORESS SWREET ADDRESS

CITY-ST-2P CATY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informaticn
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporalion o the receiver o lustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: __ o o0k 2.5 SIRED GhsThe 3052277919

SIGNATYRE AL TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR 7 Dte Cayisme Phone #

: May 30, 2000 8:00 am



