[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L34485 (7) 1

1. Corporation Mame

LOMA TRUCKING, INC.

AR

Sandra B Martham
Secretary of Siate
ORSION OF CORPORATIONS

t

Principal Place of Busingss Mainriey Actdress
26% N UNIVERSITY DRIVE 26%2 N. UNIVERSITY DRIVE
SUITE 10-A SUITE 10-A
SUNRISE FL 33022 SUMRISE FL 33322 - ..
3. Dale Incorporated or Qualified { 3a. Dale of Last Report
2. Principal Piace of Business - T 2a. Maling Adcless o & FET Nomoer » Appled For
21_1 - ~ a o o ) 65'016941 1 ) B Not Apphcable
+, itex b e
Suite, Apl. #, etc | Suite, Apl . ele 5. Certficate of Stalus Desied 0 $B.75 Add.ltnonal
E\ 271 ) Fee Required
City & State Oy &g 6. tiectior Campaign Financing 0 $5.00 May Be
23 L Trust Fund Contribution Added to Fees
Pyl Country __ Cauntry 8. This corparation has hability for intangible tax under s 192.032.
m 25] 30-| Fionda Statutes [ Yes TliNc
g. Name and Address of Current ] o ___ "’ 10, Name and Address of New Registered Agent )
Bi| hame s
lONDONO. GUSTAVO B2] Sueet Address (P.O. Box Number is Not Acceptabie) T
2612 N UNNVERSITY DR B
STE 10A 8
SUNRISE FL 33322 il oy FL le i Cons

11. Pursuant ta the provisions of Sections 6070500 and E07. 3808, Flonda Statutes, the above narmed conaration submits this statement for the purpose of changng its registered office
ar registarad agent, or both, in the State of Florida Such change was authiorized by the corporation’s board of drectors | hereby accept the appointrnent as regislered agent. | am
farmilar with, and accept the chligabons of, Sectinr 637.050%, Flonda Statures

SIGNATURE e . : B . . I L

Sigr e Gped O ot faee Gt re gt l agen Fa 1 She e atas (ML e Flogila=.t Ay ar ot b e st ) ) PR N ’Lf?
12. OFFICFRS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
TITE “PD [ o N 20 S T ET A : o Y crarge | [ Aadinen @
NAME LONDONO, GUSTAVOD 1.2 NAKIE 3
srvperaooegss | 961 AUBURN WAY 1 351K AZORESS 2
CiTy-55- 7P DAVE FL 140M0Y-51-2IF |&
THLE 5T [] DELETE 2 1TLE [ Crange [ ] Additen | ©
NAME LONDONO, MARIA 22 Nt
sz anoness | D61 AUBURN WAY 7 3 STREET A0DRESS
CITY-ST- 2IP DAV'E FL 2400751 AP
TITLE [CJDELETE I1TIE [ Change  {] Additan
NAME 2 hARE
STREE? ADDRESS 33 SIRIFT ANCRESS
CITY-S1-21P ) sacny-s a0 | ]
THILE [ DELETE 4 INLE [ Crange [ Addtan
NAME 47 NAME
STAEET ADDRESS 43 SIHELT AODRESS
CITv-5T.70 N 44007517 i
e [ DELELE 5 CTILE [] Change [} Acdition
HAME 52 NAME
STHEET ADORESS 53 STHEE” ATDRESS
CiTe-ST-2P ) 54011y SI- 2P
TIFLE [7] DELETE 6 1 TILE (] Cnange ] Addtion
NAME B2 NAM:
STREET ADDRESS £ STHEET ABIDRESS
CITY-ST-2IP 54CHy-81-71

14. | do hereby centify that the informiation suppred with this ting is voluntaly furnished and does not qualty for the exemption stated in Section 119.07(3iik], Florida Statutes. | further
certdy thal the infornatan ind-caled on bis andual report o supplementa’ annual repor is rue and ascurdls awd that my sgnature shall have the same legal efect as if mada undar
oath. that | am an afficar or director of the corparation o the receivar ar trustee empowered 1o exacule 1his repont as requirea by Chanter 607, Flonda Statutes, and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ 7 7 Gvipave ZwJa}e-o N 6/4,5//,56___

T B@NATURE AND TYFEO OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR [ T Dageerr e ’




