-

‘2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P0O0000006863

1. Entity Name

LITTLE BEEZ TRUCKING, INC.

THE S,

Secretary of State

03-17-2003 90694 037 ***150.00

Principal Place of Business
25431 SW 127 AVE
HOMESTEAD FL 33032

Mailing Address
26231 SW 132 PLACE
HOMESTEAD FL 33032
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T

2. Principal Place of Business 3. Mailing Address
A3000 O |32 Quonwe 33000 SW 132 quanee
Suite. Apt. #, etc. Site, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
racalton | Tlordh Fencern, Flodo " 650085008 ot ropic
4P 233332 Country ()394 Zp X0 32 Country bSA 5. Certificate of Status Desirgd O ?g.:gﬁ:f;tional
= —B6Name and Address of Current Reglstered Agent — "~ === ——~—7-Name and Address of New Reglstered Agent
Name

LORENZO, BERTO JR
25431 SW 127 AVE

HOMESTEAD FL 33032

" AR TN ey

a

o

reetan €L FL | %57~

8. The above named entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accé'a‘(

Signature, typed or printed name of registered agent and tdle if applicabla

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“T1

TITLE PD [T Delete TITLE mcnange {7 addition
NAME LORENZOQ, BERTO JR NAME

sTRecT anoress | 25431 SW 127 AVE smeetsooness | QUUO T el 1 Cd)ﬂ'

orv-stze | HOMESTEAD FL 33032 av-seze 1OGNCetoN {2059

TITLE SD O Delete TITLE - [JChange [ Addition
NAME CALVO, LEONOR NAME '

STREET ADDRESS | 25431 SW 127 AVE STREET ACDRESS

arv-st-zp | HOMESTEAD FL 33032 CITY-ST-21P

TnE " o -Torm T ) e B e e — DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-ZiP

TILE [ Delete TLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sugplel
of the corporation or the receiv
changed, ar on an attachmen

P ntal report is true an
@ trustee empower
h an address, witl

cther like empowered.

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal &ff
G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)(i). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

383 el

2 E REQUIRED

NATURE AND TYPED OR PRINSFHID NAME OF SHGNING OFFICER OR DIRECTOR

Data Daytims Phora #

CR2E034 {10/02



