2000 UNIFORM BUSINESS REPORT (UBR) 3 -

DOCUMENT # P99000102630

1. Entity Name

LA ROSA LOGISTICS, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

Principal Place of Business

-» WESF 6TH STREET
. = FL 33010

i

Mailing .Address

53 WEST €TH STREET

HIALEAH FL 33010

03-06-2000 90016 015 ***150.00

I"2. Principal Place of Businass

I P00 NS 96 AYE

3.

Mallirig Address

53 L 3t

Il

A

JAARENN

)

Suile, Apt. #. elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i C'Iy:& State | City & S &, BEl Mumber l Applied For
| s Flon Halcah Floo |"18=0963%22 [ Tranwe
T Zip niry Zip Couatry " . 8.75 Additi
. 3 3 {.:?_ 9_ P! g 7 . 3 ~39/ 0 L ﬁ Ve O(ﬂ 5. Centificate of Status Desired O ?ee Hequi?:duonal
B &. Name and Address of Curremt Registerad Agent 7 Name and Address of New Registered Agont
Name
‘ (ons Lisrodlor
MMDOR. CLARA Sweet Address (20, Box Number s Not Acteptable)
53 WEST 6TH AVENUE 5P a b d
HIALEAH FL 33610 .
City ' ip Code
Lo lact FL 1 355/0

SIGNATURE

8, The above named antity SUDMIts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rame ol régistared hgent and ttls if appicable.

{NOTE: Registerad Agent siqnaiura requited whert rainstating)

2/e0 02
e/

{See criteria on back)

9. This corparation is eligible
Tax filing requirement and elects to do so.

to salisfy its Imtangible

FILE NOW!! FEE 15§3150.00)
After MAY 1, 2000 Fee will be $550.00
frake Check Payable (o Depariment of Stete

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

14, QFFICERS AND DIRECTORS T12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O] ostete TiLE [ ctange  [3 Adgicon | &
NAME LA ROSA, MIGDALE HAME %
STREET AooRESS | 53 WEST 6TH STREET STREET ADDRESS o
CIFY-ST-2P HIALEAH FL 33010 CITY-ST-UP |§
ILE SvD O delete THLE [lchange [ Adeition j O
NAME AMADOR, CLARA NAME
STREET A00RESS | 53 WEST 6TH STREET STREET ADDRESS
—GHY-ST- 2P —— L HIAL AR -FL-336 0 ———— R . I v 1 L s y—
TME [ oetate TINE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY - ST- 2P
TIME [ Delete TIIE O Change T Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-219 CITY-$T-2P
MLE 1 Dalete TIILE O] thange  [] Addition
NAME NAME
STRIET ADDRESS STAEET ADBRESS
CATY-S1-71P CITY-37-27
TITLE O pelee TIRLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. 1hersby certify that the intormation supplied with this fiing dces nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha infarmation
indicated on this report of supplemental report is trug and accurate and that my signature shall have tite same Jegal effect as if mata unter cain; thal ) am an officer or diector
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alk other like empowered.
SIGNATURE: (Dt (L 2D 2S25,/20
SIGNATURE AND TYPED OR PRINTED E OF SIGHING OFFICER DA DIRECTOR Date / 4 Daytrna Phong #



