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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

CORPORATION
ANNUAL REPORT

PROHT FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LA L I

DOCUMENT # | 3448

1. Corporation Name

LOMA TRUCKING, INC.

(7)

Principal Place of Businass

2652 N. UNWERSITY DRIVE

Mailing Address
2692 N UNIVERSITY

DRIVE

FILED

Apr 27 1998 8:00am

Secretary of State

O O A

o

#, elc
_ 7]

SUITE 10-A SUE 10-A
SUNRISE FI 33022 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1989
2, Principal Place of Business 28 Mailing Address 4, FEI Number Applied Faor
21 26 £5-01604 11 Not Applicable
Suite, Apl, Suile, Apt. #, etc. O $8.75 Additional

5. Certificate of Status Desired Fee Required

. City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
’2—4| ;5.| . ;I m Personal Property Tax due June 30. Yos O Ne
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LONDONO, GUSTAVO 81} Namo
2692 N UNIVERISTY DR B2| Street Address (P.O. Box Number is Not Acceptable)
STE 10A
SUNRISE FL 33322 83
84| City Zip Code

FL ¥

11, Pursuant to tha provisions of Sactions 607.050% and B07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in (he State ol Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalans of, Sectan 607,0505, Florida Slatutes.

_'-w'r‘u"- iy

SIGNATURE e e e e e e e e
Signature, typed of punted nane ol registarod syen and Lile L appheatie (NO1E- Registored Agont signature requirad when reinstating) DATE
12. OF FICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [ 1] T DELETE LITILE [TcChange [ radition
NAME LONDONO, GUSTAVO 1.2 NAME
streer apoezss | 11390 NW 23 ST 1.3 STREE ADDRESS
City-§T-2P PLANTATION FL 14 CTY-5T-2IP
TILE BT __ DELETE 21 1ME CJ Change [ Aadition
NAME LONDONOQ, MARIA 22 NAME
srreeraponess | $1390 NW 23 ST 23 STREET ADDRESS
CITY-ST- 2P PLANTATION FL - 2,8 CTY-ST-2P
TILE ] DeLETE 317T0MLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.00Y-81-2P
TITE 1 DELETE S111LE U change [ addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21 44 0Y-ST-1IP .
TME [T oeLeTe 5.1 THILE i change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTy- 512 5.4 CITY- §1-2)P
TILE [T DELETE 5.3 TILE [Tcthange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 8F- ZiP B4 GITY-51-2IP

SIiIAaAAIIAYTI I,

atlachment with an address,

14. | hereby certify thal the information supplied with ftug fiting docs nol qualify for the exemplian stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the information
Indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an
officer or director of the corporation o the receiver or truslee empowersd 10 execlite this report as requirgd by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 it changed, or ong

g S

CR2E034 (10/97)



