2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000055124

1. Entity Name

RARAL TRUCKING, INC.

Principal Place of Business

10625 SOUTHWEST 112TH AVENUE
SUITE 206.CONDO #3
MIAMI FL 33176

Mailing Address

10625 SQUTHWEST 112TH AVENUE
SUITE 208.CONDO #3
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

FILED {
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 20061 050 ***150.00

IHERRTA

|

Y

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. N . _DONOTWRITE IN THIS SPACE et
o e e e St i |ty oy m—— e e S R R R T T T
City & State City & State 4. FE! Number Applied For
@5 - /0 / .5:-5 // Not Applicable
Zi t Zi Count i
P Country P euntry 5. Cortificate of Staws Desired (]  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is efigible to satisty its (ntanpible___ _FFiLE NOW!! FEE IS 5150.0_9 10._Elaction Campaign Financing _ 85 00:May8e.- 1

—Tax fiing Teguitemant and Blectstodoso— = |

Trust Fund Contricution. Added to Fees

1 - -

{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE PSD 0] Delete e Ol Crange [} Addition | S
RAME LUGO, ALBERTO NAME =3
sTReeT ADoRess | 10625 SOUTHWEST 112TH AVENUE  SUITE 208 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP a
TITLE viD [ Dalete TILE [ Change [ Addition %
HAME RODRIGUEZ, RAFAELA NAME
sTReeT A0DRess | 106256 SOUTHWEST 112TH AVENUE SUITE 208 STREET ADDRESS
CITY-3T-2p MIAMI FL 33176 CITY-ST-2Ip
TIm.E [ pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS |~ - - —— - - _STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP T e
TIE [ pelete —[TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial rrl 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
= AL Hr

of the corporation or the receiver or trustgg
changed, or on an attachment with an g

SIGNATURE:

mpowerel? 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
55, with a

pther like empowered.

IAME OF SIGNING OFFICER QR DIRECTOR

3;/ 7/5”/ Gur)oppson T

/ Dan efaytime Phone #




