2002 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am

Secretary of State

DOCUMENT #  P97000038844
A2 < . sk ok
1. Eniity Name ‘ / 06-13-2002 S0387 002 150.00
COOL RUNNINGS TRUCKING INC. V/
Principal Place of Business Mailing Address .
20175 NW 36TH AVE. 20175 NW 36TH AVE. ' S
OPA LOCKA FL 33056 OPA LOCKA FL 33056 L . emra v T
. . > P = S e | i i
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SPACE
Clty & State City & State ] 4. FEl Number Applied For
650747820 - Nat Applicable
- 7 -
Zip Country e Country 5. Certificate of Status Desired a $8'75 Addltional
. Fes Required
§. Nama and Address of Current Registored Agent 7. Name and Address of New Reglatered Agent
T E— = T e e o B _.,NB_I‘I;IG«--- B e e i T ST U CSTIUNE S I
—— N
LEON‘ ONY Street Address (P.C. Box Number is Nat Acceptable) N
<l 25 NW3SAVE. :
OPA LOCKAFL'33058~™>"> - -~ * ™ a o R L mmme e e e -
= [Toy FL [ZeCoce
8. The above named entity submits this Statement for the purposs of changing its registered ofﬂci of registered ageni, or both, In the State of Florida.
t' .
. N 4+
SHGNATURE My i
SE - S e Gionature, typed ©F printed name of registerad agant Bt Lo d appicahin ——— (NOTEE Registerea Agent sigmtue required whern e | R === DATE = P P
r F ~
" 9. This corporation is eligible to satsty its Intangible FILE NOW!!! FEE IS $150.00 Elsctio an Fi .
t «Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bc: $550.00 19. Trs:tlgzlzag::;?gmf:nancmg O fg;ﬁ?oagzifa
*{Sae criteria on back) O Make Check Payable to Department of State : '
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD L3 Gelete mEe : [Jchangs [ agdition | 5
NAME LEON, ALICIA - NAME &
STREET ADDRESS (20175 NW3ETH AVE. : STREET ADDRESS §
eny-st-2p - [OPA LOCKA FL 33056 Cirv-51-2P ) A é"
TmE bs O etets e : Octenge  [Fadditon | S
RAME LEON, ANTHONY NAME ‘
STREET ADORESS | 20175 NW 38TH AVE. STREET ADDRESS
crv-st-2¢ - 1OPA LOCKA FL 33058 — CITY-§T-27 = -
TmE : O Delete TMeE . CJcrange 3 Addilion
_NAME q — e o . CENAME - ) o e . o . [
STREET ADCRESS ‘ STREET ADDRESS
CiTY-51-2P -CY-SI-2P ‘ )
Tms O perete TLE © Ochaige [T Adition
NAME MAME :
STREET ADDRESS ™| == R e e e D e “STREET ADDRESS = = B B s M N,
Ciry-sr-21P CITY-S1-2p . i
e 3 Detete O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P .CITY-ST-21P
(M e N R R YRR (1 1, S,  JME,. el LT (3 Change (] Additlon
NAME e
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CHY-57-2P
13. 1 hereby certity that tha information supplied with this fiing does not qualify for the axempiion slated in Section 1 19.07&3)6), Flarida Statutes, | further certify thal the inforrnation
indicated on this report or supplemental report is trus angd accurate and that rmy signatura shall have the same fegal elfect as it made under oath: that | am an officar or director
of the corporation or the receiver or trustea empowered to e te this report as raquired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 ¥
changad, or on an attachment with an address, with all oth empowered.
= . n . R lraY a4
SIGNATURE: ____A@NATURE IRED 7‘/26 /72,
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Date - Daytira Phone ¥
i




June 10, 2002

Division of Corporations B
P.O. Box 1500 . - L e e EERES e
Tallahassee, F1. 32302-1500 :

Reference Number: P97000038844

Dear Sir or Madam:

E Thank you for drawing my attention to the oversight. Enclosed is the corrected check.
3 '

Sincerely, : _

Alicia Leon

P i
R, —— i e e -
-— i SRy - AS e ¢ s g T et AL e T e e e SR



