B — ]

2003 FOR PROFIT CORPORATION

-.-UNIFORM BUSINESS REPORT (UB

R)r:..-“:.e:ﬂ.- a2

FILED
Mar 18, 2003 8:00 am
Secretary of State

DOCUMENT # P02000023162

1. Entity Name

O.F. TRUCKING INC.

02-24-2003 90195 032 ***150.00

Principal Place of Business Mailing Address

1820 SW 5TH STREET 1820 W 5TH STREET
2 n

MIAMI FL 33135 MIAMI FL 33135

2. Principal Place of Busingss 3. Malling Address

L

1 “ROSABAL, DEL™—~

1620 SW 5TH STREET
L {3

“|~Name~""=

Suite, Apt. ¥, etc. . Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Stats 4. FE! Number Applied For
'?S-“ go / gd l 9 Not Applicabla
Zip Country Zip Country " . $8.75 Additicnal
5. Certificata of Status Desirad ] Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
= e T e S E————— : - S -

Street Address (P.O. Box Number is Not Acceptable)

——MIAMI-FL- 33135

City

FL , Zip Code

8. The above named entily submits this staterment for the
‘the obligations of ragistered agent.

purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am famdiar with. and accept

SIGNATURE
R Signature, ipac or printed rame of registaned agent and tile if applicable. - [NOTE: Ragistaad Agent signiature reqyired when fs nstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payabie to Florida Department of Stale
10. OFFICERS AND DIRECTOAS | KX ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS [N 13
TIRLE oD O oeleta TITLE ' ﬁmnge O adaition | &
e ROSABAL, DEL NAME Rasabal |, Oe | =
streer apoezss | 1820 SW STH STREET #2 STREET ADDRESS §
orv-st-or  |MIAMI FL 33135 CATY-5T-21P &
THLE oD 3 Dalgte THLE KChange [ Addltion g
NAVE BUZMAN, FRANK NAME Guzman, Frank
staeer aooress |610 SW STH AVE APT. #£20 STREET ADDRESS
cmy-st-20 IMIAMI FL 33130 CiTY-ST-21p
TITLE [ vetete TITLE Dhchange ] Addltion
NAME NAME _
STREETADORESS | —— T T T STREET ADBRESS [~ - -
CITY- ST-21p CITY-ST-2P
e [ belete Ol change [ addirion
‘NA.,}I_E R - e e TS m TamaTe S :.M_—-—:;,-’-C T o TR e
"~ STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T- 2P
e 2 neete R e e e e [ Change ™ (] ARt |
NAME - -
STREET ADORESS STREET ADDSESS
CITY-§T-2P CITY-ST-2IP
TILE O perete O Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P

12. I hereby certify that the information supplied with this ﬁ!Lné;
indicated on this report or supplemental report is true an
of the corporation of thé receiver or trusles empowered to
changed, or on an attachmant with an address, with all olher fika mpawered.

execute this report as required by C

does not qualify for the examption stated in Section 119.07(3)(i), Ficrida Stalutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made ynder oath; that | am an officer or direcitor
hapier 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

_2-0-03 2 f6-002-8¢6

PRINTED NAME OF SIGHING OFRICER OR DIRECTOR

SIGNATURE: ___{RBNALBZLAILQUIRED

Dayhme Phone




