2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036953 May 11, 2000 8:00 am
. Entity Name R
L & L TRUCKING CORPORATION Secretary of State
05-11-2000 90303 034 ***150.00
Principal Place of Business Mailing Address
841 NE 1 PLAGE 841 NE 1 PLACE
HIALEAH FL 33010 HIALEAH FL 330105102
A PR A
BE40 £ §TH Lve 2f2lo £ ErH (Anr
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci State City & State 4, FEl Number Applied For
}j;A- cene , [T A A COAH 7 GE5— OF /o /RT3 Nol Applicable
. ' ! ‘ e
Zip 33013 Country Zg 3073 Country 5. Certificate of Status Desired d feae';esq Lﬁgd(;t"’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lorez L Fonazdp
LOPEZ, RUBEN ZAYAS Street Address {F.0. Box Nymber is Not Acceptable)
841 NE 1 PLACE 2040 & e LANE
HIALEAH FL 33010
Ci Zip Cod
ity A LearH Z 23672 FL Ipé)éo/a

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

Levuaios Locgz [Preswer  4/5;/bo

SIGNATURE
Signatura, typed or printsd narrﬂ’registered agent and title f applicable. {NOTE: Registered Agent signaturgﬁeqmrsd when reinstating) GATE 7

9. This f:.orporatign is eligible loétisfy its intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TTLE rsD [ Change [ Addition | _
NAME LOPEZ, RUBEN ZAYAS NAME Lops2, {Fonvandd :
STREET ADDRESS | 841 NE 1 PLACE STREETADDRESS | FFA40 £ S’?’V ng <
orr-s-2P | HIALEAH FL 33010 -SIP | SFracEntt, F 33013 .
TITLE ] Delete TILE . [ Change  [] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ pelete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2ZIP
TTE [ Delate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 gadress, with ghster like empowerad.,

SIGNATURE: _ S i Eatso_Lovez /29 /o0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phons #




