| FILED
2003 FOR PROFIT CORPORATION Mar 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000103365
1. Entity Name 03-10-2003 90106 011 ***158.75
R.R. TRANSPORT & INVESTMENTS, INC.
Principal Place of Business - Mailing Address .
8 E MONTERREY 8 E MONTERREY
SCHAUMBURG L 60193 SCHAUMBURG IL 60193
I N REARTU OO EN R
235 WwHiDau, ST | Z3% WHiDAH CT
Suite, Apt. #, etc. Sulte. Apt. #, etc. K| CHECK HERE IF MAKING CHANGES
City & State . City & State A2 FEINumber  p Applied For
— T “S-‘C'H/squmaqﬂéjzzz W% W' g"'?— 6—‘"IL PR E— e 65—1053636 Sl “|” ‘|Not Applicable
le Country 7/ Country/ " ) 8.75 Additional
/ gl{_ U¢ C,/)_ 60 / C? Lf Uflq 5. Certificate of Status Desired ?ee Hequiredmona
6. Namé and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
e Namg
TACHA’ MARIA G Street Address (P.C. Box Number is Not Acceptable)
- 15783 NW 10TH STREET
' PEMBROKE PINES FL 33028

City FL Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* " the obligations of regislered agent.

,_;‘;IGNATUF}E \\-ﬁm;a: @ns-\mq \oc\m (O o2 - 2"} -0O3

Signa,.m‘ typed or printed name of ragistered agant and litle it applicable (NOTE: Regisiared Agent signature required when re:nstating) DATE
I e
~ «. - FILE NOWNT FEE IS $150.00
' g ) 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustIFund Co?]tr?bution. o [} fgj-:c]!(t)ohfizﬁf °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Celete TMLE [ Change [ Aodition
NanE RUIZ, ALBERTO GERMAN NAME
STREET ADDRESS |2 3.5 A STREET ADDRESS
CITY-57-2IP SCHAUMBURG IL 6019 I.} CITY-ST-2iP
TTLE S0 3 oelete TITLE [ Change [ Addition
NAME RUIZ, EDGAR \_ NAME
smeETa0ORESS | 332 G eV s ‘\‘0 ne ct. cl STREET ADDRESS
orv-st-2¢ ~ | SCHAUMBURG'IL- 60193 R e
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7iP
TTLE [ Delete TILE [Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information rplied with thisNjling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplerpéntg report is true A d accuraie.aad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver br tru Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 1f

changed, or on an attachment wi ther like empowered.

SIGNATURE: __ S v" -‘ M&@Uiﬁﬁé@ 02-2F-03

SIGNATURE ANDREDED onrr’mﬁnm E OF SIGNING OFFICER OR DIRECTOR Date E Daytima Phone #

81 1can ||

ity

CR2E034 (10/02)



