2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000055124

1. Entity Name

RARAL TRUCKING, INC.

Mailing Address 4
14301 SW 115 TERRACE
MIAMI FL 33166-7041

Principal Place of Business
14301 SW 115 TERRACE
MIAMI FL 33166-7041

2. Principa! Place of Business 3. Mailing Address -

) O30/ S e ) 1S bin

" Buite, Apt. #, etc. ¢ Suite, Apt. #, etc.

AT ¢

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91153 013 ***150.00

PLGGIEU

AY

11U4Ub(IU

T

[(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. P /E-Z 65—101531 1 Not Applicable
PR |y T el :ZED-..__-—__;_.'_"'-'- — . _Country._ - N e - c Wi T ——
=1l ountry 5 Ceriicate of SatUs Dasved ] $8:75 Additional—
3L Q . . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
RODFIIGUEZ, RAFAELA Streey Addreds (P.O. Box Number is Not Ac )lable) k F
14301 SW 115 TERRACE 1486/ S'co Jrhete b
MIAMI FL 33186-7041 ' . ‘
AT 1 AL/
FL 25732
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 Florida. | am familiar with, and accept | ..
the obligations of registered agent. . T
SIGNATURE .
Ead Signature, typed or printed pame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
! "
b AﬂﬂLE N:)V:!.. :::EE Iﬁ]iﬁﬂ.l}ﬂ 00 e 9. Elaction Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550. - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE [ Delste TITLE [CIchange  [] Addition g
HAME UGO, ALBERTO NAME b=
street aporess (14301 SW 115 TERR STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33186-7041 CITY-ST-2IP &
&
TIILE PSD O pelete THLE [ Change  [] Addition %
<nan JRODRIGUEZ-RAFAELA __ - . __ N 1 g
sTREeT aooRess (14301 SW 115 TERR STREET ADDRESS - o T = ———
orv-st-ze MIAMI FL 33186-7041 CITY-ST-ZIP
TITLE 1 Delete TITLE [] Change - [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21
e 1 pelete TITLE ] [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-STA0P ]

changed, or on an attachmend with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this réport or supplemental report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25-03 796y

siousrung: _ SIGNATURE REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- @2

Date N .. Daytme Phora # i

—



