- -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

C. & L. TRUCKING, INC.

P93000010292

ecretary of State

04-10-2003 90148 013 ***150.00

Principai Place of Business
C & L TRUCKING INC

6820 SW 57TH TERRACE
MIAMI FL 33143

us

Mailing Address

C & L TRUCKING INC
682) SW 57TH TERRACE
MIAMI FL 33143

us

2. Principal Place of Business

3. Mailing Address

TR ARTEA R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[J CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0387757 Applied For
Not Applicabile
4p Couniry P Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
——§. -Name and Address of Current Registered-Agent—~==" = == =T Name and Address of New Ragistéred Adent ™ ) T
Name

URIARTE, EUGENIO J

MIAMI FL 33143

¥

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

City

Zip Code

FL

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 cbligations of registered agent.

i

SIGNATURE

. Signature, typed o printed namé of registarad agent and tilte i applicable,

{NOTE: Registerad Ageni signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - L. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - DRV [ Delete TITLE [J Change [ Aadition
NAME URIARTE, EUGENIO J NAME

STREET ADCRESS (6820 SW 57TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-$T-20P

L DS [ Delete TITLE [ Change [ Addition
NAME URIARTE, LEISHA NAME

STREET ADDRESS (6820 SW 57TH TERRACE STREET ADDRESS

crv-s1-20  |MIAMI FL 33143~ _ o jomrste o o e e e -
TITLE [ petats TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete MTLE [ Change 13 Adn‘moﬂ
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TME O Detete TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

JITLE [ dejete TLE [l change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporaticn or the receiver or trustes empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ishalles ok o003 (305) 5570962

changed, or on an attachment with

SIGNATURE:

address, with all ot

Date Daytima Phone #

|

AN $268¥20

CR2EQ34 (10/02)



