FILED

=
2003 FOR PROFIT CORPORATION . 5 |
UNIFORM BUSINESS REPORT (UBR) Apr 21 : 20031‘88.?(![ am g
DOCUMENT #  P0O1000105528 ' corelary oL Se
1. Entity Name 04-21-2003 91196 016 ***150.00
TRIPLE G TRUCKING CORP
Principal Place of Business Mailing Address O AN # s
18351 SOUTHWEST 135TH AVENUE - 18351 SOUTHWEST 135TH AVENUE
MIAMI FL 33177 MIAMI FL 33177 o - o
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 151699 Not Apglicable
Zip. - : ~Country... . R Z“R R e B ‘Cg‘um‘ry_j - .~]~ 5z Corlificate of Status Desired: ~ [Jw— $8 75 Additiana| ..
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UTRERA, P.A.
SPIEGEL & ERA, PA Street Address (P.O. Box Number i Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
3
MIAMI FL 33145 City FL | 2P Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typad or printed name of ragisterad agent and titie if appticable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
9. Election C Fi ;
. Atter May 1, 2003 Feo will be $550.00 ‘ st ontion, 01 e poe
Make Check ﬁayabte to Florida Depariment of State '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME PSTD 3 elete TILE O change [ Addition g
NAME GARCIA, GUILLERMO NAME =
staeer apcress | 18351 SOUTHWEST 135TH AVENUE STREET ADDRESS 3
crv-st-zp | MIAME FL 33177 CITY-5T-2IP o
B o
TITLE v [ Delete TITLE [ cChange [ Additicn E:)
NAME GARCIA, CRISTELA NAME
sTreeT aporess | 18351 SOUTHWEST 135TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
— — — - — — - = ]
TIME [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE T Delete TILE [JJ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify that,the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true angl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith like empowered.
AL /. O
SIGNATURE: SIGNA A '/ REQUIRED é" JY 3
SIGNATURE AND n«ﬂe}m PH INT7NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phona #




