DOCUMENT # P99000054950 FILED

1. Entity Name

LF. TRUCKING CORP. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90082 042 ***150.00
4640 S.W. 155TH PLACE 4640 S.W. 155TH PLACE
MIAMI FL 33185 MIAMI FL 33185

A

TR G R
4 W 2% Wy 5224 W 297 Why
Swte Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State & State - 4. FEI Number Applied For
#' ALE ﬁ F/ %6/04 %ﬂéé'ﬂ” Q/Lo e/.DQ 65-0929811 Not Applicable
33 0/6 “Courtry 5 ,4 = ”’Z‘% 30/6 =7 CO[U/mWS “4 T 5. Ceruflca.t—e c; gt.a“t;; Desired O gi‘ggqa‘::;ﬁanar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

foewres . Lirs e

GUTIERREZ, GUILLERMO R
4640 S.W. 155TH PLACE

Street Address (P.O. Box Number 15 Not Acceptable)

MM FL 3310 ' Szzy Wesr 24 T8 Why

Z’ip Code

o (A aecAan FL |"350s¢

8. The above named entity s its this statemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 222 A‘W%A ZV/S Fﬂ}fé‘f ._/;? ‘?:/wvr /- 08 - 0/

Signalure, typad or printed name of registered agent and tdla if appﬂcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This pprporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Canitribution. O Added to Fe);s
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS [ Delete TITLE [ change [ Addition
NAME FUENTES, LUIS JR NAME
STREET ADDRESS | 4640 S.W. 155TH PLACE STREET ADDRESS
omv-sr-ap | MIAMI FL 33185 ) CITY-5T-2IP
TITLE T X}gme TILE ) Change  £] Addition
NAME GUTIERREZ, GUILLERMO R NAME
STREET ADDRESS | 4840 S.W. 155TH PLACE STREET ADDRESS
crv-sT-2r | pIAMI FL 33185 - ciry-ST-2p - - = . S
TITLE [l Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {7 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver cr tr e empowered xecute 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 ddresg, withl & er like empowered.
) Mﬁi »ng/ya/rexk ps  [-08-01 (Gos) 987780

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



