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DOCUMENT # V68559 May 04, 2001 8:00 am
1. Entity Name S S
LAND TRUCKING DEVELOPERS CORP. ecretary Of*** tate
05-04-2001 90119 024 158.75
Principal Place of Business Mailing Address
10356 SW. 3RD ST. 10356 S.W. 3RD ST,
MIAM FLL 33174 MIAM! FL 33174
Slite, Apt. #. elc. " Suito, Apl #, etc. T DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 65.0361 106 Applied For
Not Applicable
Zi Count Zi Counts iti
® unty e ® i 5. Certificate of Status Deslred K $8'75 Alddmonal
‘ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
RODRIGUEZ, ZENAIDA
Sireet Address (P.O. Box Number is Not Acceptable)
10356 S.W. 3RD ST.
MIAMI FL 33174
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registarad agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE -
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financin i
== Taxfiling requirement and elects to do so- ~ - :l-—~—After MAY:1,.2001 ‘Fee will'be $550.00—~ - | -- -;:Fri(;.tl(;:ndag(fr‘:lr?;ulion. 09 ’ fg-:i-eod?ohézzsaeﬁ’ —
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD [ Delete TME O Change [ Addition | S
NAME RODRIGUEZ, REINOL NAME =
STREET ADCRESS b 10358 S.W. 3RD ST. STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL CiTY-ST-2IP a2
—~ o
TmE STD 1 Delete THLE 1 Change [ Autditon | &
NAME RODRIGUEZ, ZENAIDA NAME
sTREET ADDRESS | 10356 S.W. 3RD ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-5T-7IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O perete IMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE - O Delete me | - o T [Thenge LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
mEe (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated 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 that my signature shall have the same legal effect as it 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowerad.
SIGNATURE: £33
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



