—_E
FILED ﬁ
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
of State
DOCUMENT #  P02000129711 Secretary of Stat

1. Entity Name

ALMA TRUCKING COMPANY

Principal Place of Business Mailing Address x
1250 W AVE #3H P.O.BOX 557501
MIAMI BCH FL 33139 MIAMI FL 33255

e TR OO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . . l 4, FEI Number - ? % Applied For
VG, F 50” CZ:U [ Nat Applicable

Z. . 1 .
P Country jlpz 2 5 5 Coun:ryu S A §. Cerlificate of Status Desired O f‘g'g?qlﬁ::j'm”a'

8. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
s . MName o o
ALMAGUER, ALCIDES Street Address (P.0. Box Number is Not Acceplable)
1250 W AVE #9H
MIAMI BCH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
ﬂF";f N?Wf!ls '::EE lﬁFTSOéOO 8. Election Campaign Financing $5.00 may Bo
After ay 1,2003 Fee wi e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ belete TITLE [ Change [ Addition g
NAME ALMAGUER, ALCIDES NAME =
STRECT ADDRESS | 1250 W AVE #9H STREEF ADDRESS 3
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-21P g
TITLE [ belete TITLE [ Change [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2w- . —. T e e e STl e o N R
TITLE [J oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-§T-ZIP
TITLE [ oelete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-21P
IITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ITY-ST-21P CITY-ST-20P . P
.. r

i Florida Statutes. | further certify that the information
fas if made under oath; that | am an officer or director
—and that my7me appears in Block 10 or Block 11 if

We-553-Zu4dl
A ALK
) m Cate ] [

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectig
indicated on this report or supplemental report is true and accyrate and that my signature shali have the sa
of the corporation or the receiver or trustee empowered to exedute this report as required by Chapter 607,

changed, or on an attac ith an address, with ail gfit lide empowered.
AN

tranl Yin
A Wi
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCERD

SIGNATURE:

DR DIRECTOR Daytime Phone #




