2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002754

1. Entity Name

LONGRIDERS TRUCKING, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90371 031 ***150.00

Principal Place of Business Mailing Address
12705 SW 94T COURT 12705 SW 94T COQURT
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0632087 Apnpled For
Not Applicable
Zi Count Zi t i
P ountry |p Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

MName
RAFLOWITZ, RONALD P Street Address (P.0. Box Number is Nat A lable)
ree ress (P.O. Box Number is Nat Acceptable
12705 SW 94T COURT ?
MIAMI FL 33176
City 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,
SIGNATURE
Signature, typed or printec name of registered agont and ttie if aopicab o (MOTE: Registered Agert sigraiure recuored whes re astat rgh JnlE
i ion is eligt isfy i i FILE MOWIIE FEE IS §150. ! ! )
9, Th|s gf:)rporahgn is eligible to satisfy its Intangible FILE ¢ OJ\/,,.' EE S ‘5.1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 . N
g s f el Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chacl Payable jo Deparimant of Siaie {

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ Change [ Addition
NAME RAFLOWITZ, RONALD P NaME
STREET ADORESS | 12705 SW 94T COURT STREET ADDRESS
CITY-51-2IP M'AMI FL 33176 CITY-ST-2IP
TIMEE (] Delete TMLE Cl Change [ Acditior
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 7 oelete TILE [ Charge [ Addition
MNAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Chasge [ Additio»
HNAME NAME
STREET ADGRESS STAEET ADSRESS
CITY-SI-7IP CITy-ST-21
TILE ] Delete TITLE U] Crange (] Additon
MAME MANE i
STREET ADDRESS SIREET ADDRESS
GITY-S7-212 CITY-ST-2IP
TITLE [ Delete I1TLE [JChange  [_] Adaien
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(2)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an al gnt with an address, || otheg like empowered.

SIGNATURE:

"\('\8 O} 2-BAS-181q

SIGNATURE AND TYPEQ CR PRINTED NW%NIN@(FYER OR DIREGTOR Dato Daytire Prane §
\/ 3

CR2EQ34 (10/00)



