2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Apr 04, 2003 8:00 am

Reril

DOCUMENT #

1. Entity Name

RAIRI TRUCKING INC.

P01000099870

REPORT (UBR)
- ecretary of State

04-04-2003 90111 027 ***150.00

Principal Place of Business

Mailing Address

v = e e v o

11780 SW. 18TH §T. 11780 SW. 1§TH §T. T,
APT. 411 APT. 411
2. Principal Place of Business 3. Maiting Address 7 .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D,eﬁzﬁﬁ%WHANsEs

City & State City & State -~ 4. FEI pumber A Applied For
b 65-1156485 Wot Applicable
7 : .
P Country Zip Country 5. Certifi of Status Desired - $8.75 Adclmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BALSEIRO,.RICARDO-C 55 —o oo mene = Siréet Addrass (FO. Bax NGmber 5 NoUAGCepBia) = e
11780 SW. 18TH ST.
APT. 411
MIAMI FL 33175 City FL | 2o Code

8. The above named enij
the obligaticns of Jabi

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tae v’ 9/745

Signalture, M{d‘orw of kegispfred agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating} ~ naTE /

la FILE NOW'" FEE 1S(%150.00_/
. After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added %o Fees

- 10. - OFFICERS AND DIRECTORS 11, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete MLE = /,vpg,.m% [ Change [ Addition
NAME BALSEIRO, RICARDO C NAME By A s &
sTREET AnRess {11780 S.W. 18TH ST. #411 STREET ADDRESS | o/ " 2P S’/ APlF LT
ore-st-ze [MIAMI FL 33175 CITY-§1-21P AV ey - 77-2_ —s
TIMLE TITLE [ Change [ Addition
NAME RAMOS, NAME
STREET ADDRESS 14780 S.W. 18TH ST. # STREET ADDRESS
orv-st-zp IMIAMI FL 33175 CITY-ST-21P
TITLE — ] Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-sT-7P_ s S S OY-ST2P b e s e e
TILE O pelete’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 2 Colete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiiin 3
indicated on this report or supplemenietTeport is true an
of the corporation or the receivese
changed, or on an attachmg

dressn dlLp
N

SIGNATURE: X § LRE

doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lepal effect as if made under oathy; that | am an officer or director

$)€e empgwered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
PreTTike empowere

REQUIRED -9/7 =

SIGMTYPEWPRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Daytima Phone #

- Aate

:

AV

CR2ED34 (10/02)



