2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tl 0 am

1. Entity Name

RIVER TRUCKING, INC. 01-16-2002 90081 031 ***150.00
Principal Place of Business Mailing Address

14051 SW 108TH STREET 14051 SW 108TH STREET

MIAMI FL 33188 MIAMI FL 3188

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State I . | 4. FElINumber Applied For _ |
65,.. /0 %S?S— Not Applicable
“p Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ! JESUS W Street Add {P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number
14051 SW 108TH STREET
MIAMI FL. 33186
; Cit . Zip Code
i Y FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
* Toxting equreran v oees o, | AtorMay , 002 Fog wil po $sg000 | " SECionCampamn Fincing - $5.00 ey 5o
= , . Trust Fund Contribution, O Added to Fees
{See criteria on back) () Make Check Payable to Department of State
", QFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PTS I Delete TITLE [ Change [ Addition
NAME VALLE, JESUS W NAME
sTreeT AoDRess | 14051 SW 108TH STREET STREET ADDRESS
cov-st-ze  |MIAMIL FL 33186 CITY-5T-21P
TITLE vPD 1 oelete TILE O change  [7] Addition
NAME VALLE, JESUS W NAME
streeT aporess_| 14051 SW 108TH STREET . STREET ADDRESS
crv-st-z0 | MIAMI FL 33186 CITY-51-2Ip )
TITLE 7 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the recelver or trustee empowered 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 an an attachment with an address, with all other like empoweread.

SIGNATURE: ' %RE@UUF‘@?{A VRLLE [~402 (o tr-om 3
NAME OF SIGNING OFFICER OR DIRECTGR ,WFI)DE;(/]—_ Date ~— Eﬂaytime Phona #

CR2E034 (9/01)



