(e
' ILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ PROFIT \ FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 ) Sandra B. Mortham Jun 01 1998 8:00am
ANNUAL REPORT 4 Secretary of State
1998 "%é_,_;;,“ DIVISION OF CORPORATIONS Secretal ’ Of State

DOCUMENT # 97000076177 (9)

LC1 TRUCKING, INC.
e — N A
G/O 101 MADEIRA AVE C/O 101 MADEIRA AVE
CORAL GABLES FL 3014 CORAL GABLES FL 33134

O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 08/03/1897
2. Principal Place of Business __g_a. Mailing Address 4, FEI Numbgr Applisd For
21| 9390 NW 109th Street [»s] 35201 Blue Lagoon Dr .| 65-07793% Not Applicable
2] Suile. Apl #, olc. B ] 271 Vsufle' ApL, ol 5. Cerlificate of Status Desired O si};sn::ﬂi;?al
City & Stae City & Stale 6. Flection Campaign Financing . $5.00 May Be
E___M_ed_lgy_, FL E Miami,Elopida Trusl Fund Contribution ] Added 1o Fees
Zip 33178 __ Courary L hp Country 8. This corporalion owes or has paid the current year Intangible
24! ~ 25] ] 29] 33126 EI Parsonal Properly Tax due June 30, Bives [Ono
9. Name and Addross of Current Registered Agent 1 10. Name and Address of New Registered Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA - |81 Meree
IOiMADEIRA AVE 82| Siree! Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL -
B4| City FL 85| Zip Code

11,7 Pursuant 16 The provisions of Soctions C07.0502 and 6071508, Florida Slalites, he above-named corparation submits this statemant for the purpose of changing ils regisiered
office or registercd agent, or bolh, in the State ol Florida_Such change was authorized by the corporation's board of directors. ( hereby accept the appointment as ragistored
agenl. 1 am familiar walh, and accepl the obligalions of, Seclion 607.0605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ____ . ) L _ -
Slgnature, Plu_l_w !lm o " - 7‘.w7.-.7. ..\ utl |'_;s;_:|:\u alile (NI Registore:st Agent signatare requirca whicn reinslating) DATE
12, OGRS AN DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D 13 peLete LITITLE PTD Change  [J Addition
NAME iduarde Cusco 12 NAML Cusco, Bduardo
sweeradiss | §201 Blue Lagoons Dr. uasrerraooness | 9390 NW 109th Street
CiTY-S1-2p Miami, Florida. 33126 uov-st- - | Medley, FL 33178-122%
TTE o [T DELETE ZTULE VPSD T Crange 3] Additian
RAME 22 NAME Sotolongo, Raul
STREET ADDRESS 23STREETAODRESS | 390 NW 109th Street
CITY-51-2IP o _ 24003120 | Mpdley., Bl 33178-1922&
TILE [T oeLere 31TLE VPD * [ Change 13 Addifion
HAME 3.2 WAME Smith, Ravl
STREET ADDRESS WSS | 9390 NW 109th Street
CITY- 1 -21P o e Moy st I Madley, FL 33178-1275
THLE TTOkETE a1TIE D CT Change [ Addition
T 4. 2w Hermida, Carlos
| staeer anoress aswianss | 9390 NW 109th Street:
CiTY-T-2IP e o acvstze |Medley, FL 33178-~1225
TITE [ DELETE 51 TALE [Jchanga ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP S 54 CITY-5T- 2P
TME ] DECETE 61TILE T change L] Adgjtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADCRESS \
CiTY-ST-2IP o 6.4 CITY-51- 2k bep #:[W \\

4. 1 hereby cerlity thal the: inforniaton sugpled wilh this fiing docs nal quality for ihe exemption siated in Seclion 119.07(3)0), Florida Stalutes. | furlher 6erify that the information
indicated on this annual repron o sufiemental anncal report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the cor lion I reteiver o lrusted empowsred to (;}ccute this report as reguired by Chapler 607, Florida $tatutos; and that my namo appears in
Block 12 o Block 12 i chr@‘
IR AT A= e

T ghachient with an address.

R S, e S 19 /a8




