2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L]
DOCUMENT # P99000035508 Apr 06, 2001 8:00 am
1. Entty Name ecretary of State
-
R.R.R. TRUCKING, CORP. 04-06-2001 90038 045 ***150.00
Principal Place of Business Mailing Address
3457 W. 74 PLACE 3457 W, 74 PLACE
HIALEAH FL 33018 HIALEAH FL 33018
Suité Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbper Applied For
) 65.0912619 Not Applicable
Zip Country Zip Couniry - : $8.75 Additional
- 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narme
LUJAN, SANDRA .
! Street Address (P.O. Bax Number is Not Acceptable)
3457 W. 74 PLACE '
HIALEAH FL 33018
City FL Zip Cade

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if apphcable. (NCTE: Registarad Agent signature required when reinstating} DATE
.‘ . Fl TR - . u I "
9. '1I:h|sf.c|'orporah9n is e"?lb‘z tol sat\s;fy(ljts Intangible FILE NOW...! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
axtiling requirement ana elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ Dalete THLE [ change ] Addition
M LUJAN, RAFAEL A
STREET ADDRESS | 3457 W. 74 PL _ STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 ’ CITY-ST-ZIP
e . S O petete TITLE [ change ] Addition
NAME - LUJAN, SANDRA NAME
STREET ADDRESS | 3457 W. 7 4PL STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
l=me " ~f}-—————= = = El-petete————F - TRk = e =[).Change. _.[:] Aoditian_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
me O pelste TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$T1-2IP CITY-ST-2IF

changed, of on an attachment with an address, with all other like empowerad.

13, !'he_rehy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee.empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYP? PRINTED VAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Aarndee M‘*—- Sandes L gt Y- Yy 205 Sl Koo

Daig Daytime Phona #

0101180

CR2E034 (10/00)



