2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000006190

FILED 3
Mar 28, 2001 8:00 am ¢

1. Entity Name

‘KLK TRUCKING, INC.

03-28-2001 90224 003 ***15

Principal Place of Business

3900 NW 79TH AVENUE SUITE 3%

Mailing Address

MIAMI FL 33166 MIAMI FL 33166

3900 MW 79TH AVENUE SUITE 326

6334

JWHEIE

AR

Secretary of State

0.00

AN

2, Principal Plage of Business 3.__Mailing Address
531% Ny 39 Ave 5315 wiy 39" 4 vevve
Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==mplally & State Hy &’Slat - 4. FEI Number Applied For
: (> Al/l'.\h.otxb{_ ?:Z 4 AMM@ %‘ *3? - /5"?'2;"’:2;/—* : Not Applicabie-
3 ?{3 061 Country _';Ip:ij 0 5‘ Country 5. Gertificate of Status Desired 0 gg;’gq lﬁrdg;“ma‘

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

ESCOBAL, RAQUEL
3900 NW 79TH AVENUE SURTE 326
MIAMI FL 33166

R AV 00D O KRAFT

Stre‘est_ A‘d?drjs P,O.AB}x Nu bfr_'?%oif!\jcepﬁbil? & .

VForrLavntroate  FLIETSo s

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

0 & 1heot &

SIGNATURES: A - |
Signalure, typed or ghinted name of Tegistered agent and tite il applicable. WTE. Registered Agent signature required when reinstating) DATE
’
; an s alici it i ; il
9. This corperation is ehglb‘fé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 g
< Trust Fund Contribution. Added 10 Fees
(Ses oriteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- " o

TIE D gl Delate TTLE 5 . 7 OUZ) @ 4 24 F7 Rchage (T Addiion g

Nave ESCOBAL, RAQUEL A 4 3%7h A /¢ <

sthesT npaess | 3900 NW 79TH AVENUE SUITE 326 swesr rooress | 5.8 1 F MRS %-' T

crstze | MIAMI FL 33166 s LEaaT L dUDEroall 32309 |§

TITLE T Delete TITLE Clchange ] Addition g

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY=ST-2P - o - ~ - s TR s e - e Y [

TILE O ozlete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-ST-ZiP

TIME ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recetver or trustes empowarelclj lohexela_ﬁute this repog as ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

all other like empowered,

‘changed, or on an attachmant with an address, with

SIGNATURE:

3-2Y4_a)

CER OA DIRECTOR Date Daytime Phona #




