FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000

1. Entity Name

(58) South State Trucking & Equipment Services,

Inc.

g72¢ /

DO NOT WRITE

IN THIS SPACE

03FEB 28 AM 9: 01

rgtﬁﬁﬁijfﬁﬁﬁ'bﬁ MEE
ALLABMASSEE, FLORIGA

incipal Pl iness i s EENCEI I Qe pocg St = 1o
2. Principal Place of Business 3. Mailing Address it ;_-—‘_"?m =t _Wm £y -....l:'_ =
1735 W 60 St. .___ 1735 W 60 St. OF--01015--020 %150, 00
Suite, ApL #, elc. Suile. Apt. #, elc, DO NOT WRITE IN THIS SPACE
#M-124 #M-124
City & State City & State 4, FEI Number Applied For
Hialeah. Flarida HIlaleah, Florida 65-1049268 Not Apolicable
33 élﬂ? 4 Country USA 3£§)0 14 Country Usa 5. Certificate of Status Desired 0 I§ese‘ gg“’:i‘f:;"‘)"a'
7. Name and Address of Current Registered Agent
Name

“ .

=~ -~-DO-NOT WRITE---- ... ..
IN THIS SPACE

La Hoz,Caridad

Street Address (0. Box Nurnber is Not Acceptable)

1735 W 60 St.

Ste. M-124
City Hialeah Zip Code
FL 33014

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sagrarure typed ot mune of regisenod agent aad 0 4 ippEcinie (HOTE: Ragistered] Agentsigniture mgused whea reinstating) DAL
Ui o i el catisly its Intane January 1 - May 1 Fee is $150.00
9. 'This corporation is eligible w satisly its Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $500 May Be

Tax filing reguirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution, Added to Feas

| (Seecilteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS |

e DP HILE
AN La Hez, Caridad HAE

sruAkss | 1735 W 60 St.#M-124 STRLET ADDRESS

avsie | Hialeah, Florida 33014 arv-st-ap

™ THLE

NAML NAME

STRLLT ADDRESS SEREET ADORESS

CHTY-S1- 29 ciy. st.ap

e Tt

NAML N

STREL] ADDRESS STRLLT ADURESS :

CITY-ST.4P T - - - CIFY-Sl.ap - : -.&:v—--'-«DO... NOT WR'TE -
HiLE TITLE -
o v IN THIS SPACE
SIRELT ADDRLSS SIRLET ADDRESS

CITY- 1.4k ciY. ST

i mie

NAMC HAME

SIRELT ADORESS STRLET ADDRESS

CITY-S1-2p CITY-SI-2IP

WL o

NAME  NAME

SIRLET ADDRLSS STRLL] ADDRESS

Y-S Qy-s1-zp

13. | hereby certify that the information supplied with this fitin
indicated on thjs report or supplemental report is true and
ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607.

attachment with #n address, with all other ke empowered.

SIGNATURE: ]4 (§4é

Caridad La Hoz

g does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made ender calh: that | am an officer or director

Florida Statutes; and thal my name appears in 8lock 11 or on an

01-14-02 786-367-3889

SIGNATURE AND WPEDWNAHE OF SIGNING OFFICER OR DIRECTOR

i

Daytime: Prone: § W

—
et &\
(2N

C/




