2000 UNIFORM BUSINESS REPCHT (WBH)

DOCUMENT # PAS0001

1. Entity Name

L & N TRANSFER, INC.

11093

Principal Place of Business

2520 NW 27TH ST.
WIAML FL 33142

Mailing Address

2320 N 27TH ST,
MiAMI FL 33142

2. Pringipal Place ol Business

3. walling Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 26, 2000 8:00 am
ecretary of State

02-26-2000 90065 025 ***150.00

ARSI LR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 3. FEI Number Apoied For
LF tj‘_"" 0 ? '1 ) é l ? Not Appticable
J i ~7 +—+ +
) Zip o Counlry ZjD CGLJl‘fer L Centificate of Status Desired O 5“8‘,.35 A'decgtlonal
PR 8. Name and Address of Gurrent Registered Agent 7. Name and Addregs of New Registered Agent

Name

! NAVARRO’ LEONAHDO Street Address (PO. Box Number is Not Acceptable)

' 2920 NW 27TH ST,

' MIAM: FI 33142
Ciy FL | ZPSoe

8. The above named enfity sUDMts this statement for the putpose of changing its registerad offias of reglsterad agent. or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its innangible

Sigralysa, typed or printed nama of regrstered agent and idle i applicable.

{NOTE: Ragistared Agsnt signatura required when reingiaung}

Qate

FILE NOW!E! FEE 1S §$150.00

T

$5.00 May Be

Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 * E:E::llg:rf?g;\iﬁ:lfilun:_mmg Added 1o Fees
{See triteria on back) Make Check Payable to Depariment of State

1. . OFFICERS AND DIRECTORS B A2 T TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| _
TILE D D Delete e Tionenge [ padition |
NAME NAVARRO, LEONARDO WAME &
STREETACDRESS | 2020 NW 27TH ST. STREET ADDRESS 2
onv-stzP | MIAMI FL 33142 CITY=5T1-2P ) §
TIE 1 petete TME Mg O Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS
owy-steze | - — CITY-ST- 2P, — e I B
TIE 2 Detete g DOlomnge [ Addition
NAME NAME

STREST ADDRESS STREET AQORESS

CITY-ST-2P CHTY-5T-29

TITLE 7 patete AUIE: [ chenge  E71 Additian
NAME NAME

SYREET ADDRESS STBEET ADDAESS

CITY-S§T-7P CYY-ST-29

iLE 3 pelte HHE Clchange £ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF -

TIRE O pelete TE [T change  [[] Addition
NAME h NAME

STREET AODRESS | STREET ADDRESS

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

13. 1 herely cerify that the information supplied with this fiting go
indicated on this report or supplemental repger i s

(%
)

o3 not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
a1 and that my signature shall have the same legel effect as if macde under cath; that | am an officer or director
Wmis report as required by Chapter 607, Florda Siatuies: and that my aame appaars in Block 11 or Block 12 if

2-22.-00

303634 -SE3Yy

e ny{sn NAME OF SIGNmNG OFFICER OR CIRECTOR

Dare

Tayteme Phone &




