2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057212

FILED

Apr 27,2001 8:00 am

2780 NW 151ST TERRACE

Street Address (2.0, Box Number is Not Acceptable)

1. Entty Narme . ecretary of State
R&R TRUCKING OF MIAMI, INC. 04-27-2001 90304 012 ***150.00
Principal Place of Business Mailing Address
2780 NW 1515T TERRAGE 2780 NW 151ST TERRAGE < et EE
MIAMI FL 33054 MIAMI FL 53054 JRU S Y
i
2. Principal Place of Business 3. Mailing Address I '
Suite. Apl. #, ete. Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FElNumber / e Applied For
(o3 je /2 5 Mot Applicable
aip Country 2p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, RADLIN

MIAMI FL 33054
City 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 Florida,
SIGNATURE
Signature, typad o prirted neme of registered agant and e if appi cabe (NOTE- Hegisicred Agent signalure recuired when reirgiating) A
9. This corporation is eligible to satisfy its Intangible HL‘C MOWI FEE IS $150.02 ] ) .
10. Election Campaign Financing
Tax filing requirement and elacts 1o do so. 2r MAY 1, 2001 Fee wﬂ ha $550.00 pe ¢ $5.00 may Be

Trust Fund Contribution.

- s Added to Fees
{See crileria on back) | E\J,ake Chec.< Payabie to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE PD L] Detete mr.e M Change [ Addition
re WILLIAMS, RADLIN e
STREET ADDRESS 2780 NW 151ST TERRACE STREET AJDRESS
CITY-ST-7IP MIAML EL 33054 CITY - 5i-21P
TITLE STD ] Dalete IR ] Change ] Aadition
NAME WILLIAMS, RONALD KAME
STREET 4DDRESS 2780 NW 1513'1' TERRACE STREET ADDRESS

LMCI;Y-ST-ZIP MIAMI FL 33054 CITY-5T-21P
i ] pelese TITE [J Change [ Acditor
HMAME NAME
STREET ADURESS STAEET ABDRZSS
CITY-ST- 2P CITY-ST-7IF
TITLE [ Telete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST- 2P
TTLE {1 Delete THLE [ Change ] Addizion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CITY-ST-21F
TITLE ] Delete THLE [] Crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 2P CITY-5T-2IF

Al

3. | hareby certify that the information supplied with this filing dees not gualify for the exermnption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or d|rnc'0f
of the corporation or the receiver of trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernt wwh an address with all other like empowered

o %W/cz

19.07(3)1). Florida Statutes. | further certify that the informaton

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING CFFICER OR DIRECTOR

Daptime Phaone 4

Q121108

CR2E034 (10/00)



