2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0 FILED
DOCA 99000035508 Apr 07,2000 8:00 am
R.R.R. TRUCKING, CORP. ecretary of State
04-07-2000 90018 046 ***150.00
Principal Place of Business Mailing Address
3457 W. 74 PLACE 3457 W. 74 PLACE
HIALEAH FL 33018 HIALEAH FL 330186702
TR e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
(QS -Oq ’ a ‘__p l q Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditional
. oo ] ) Fee Required
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LUJAN! SANDRA Street Address (P.O. Box Number is Not Acceptable}
3457 W. 74 PLACE
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or pnnted name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s dosn " | Attr MAY 1, 2000 Foe wil be 55000 | 10 EecionCampsion g $5.00 vy e
i ' - ' X Trust Fund Contribution. { Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE - [ Delete TITLE (I Change [ Addition
NAME Pagael Ly, ) NAME
STREET ADDRESS | Zfeyy 1) - 74 L. STREET ADDRESS
o s | Hoia leah ' £l 550'8 CITY-S7-2IP
TITLE £ O petete TITLE [ Change [ Addition
NAME SAndra L u_', Al NAME
STREET ADDRESS | A4S0 v 74 PL STREET ADGRESS
omy-stze Lﬂﬂ:n?—-,_};L A2o1% ) ~ Joonv-srze R o o
TLE 3 Delate TITLE ' i O change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Defete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIFY-ST- 2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0)‘ Florida Statutes. | furlher certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other Jike empowered.

-

c

SIGNATURE: _\ﬁéoﬂaatr,,_, A af s auved Luzald 305»59%0-//

D TYPED OR w’m/Taﬂ RAME OF sfmme OFFICER @Rt DIRECTOR Dats Daytima Phane #
L

CR2EQ34 (9/99)



