2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J00187 Feb 25, 2000 8:00 am
. Entity Name
TRUCK BROKERAGE BY NATIONAL, INC. Secretary of State
02-25-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
% ALEX ACOSTA % ALEX ACOSTA
12060 NW SOUTH RIVER DR. 12060 NW SQUTH RIVER DR.
MEDLEY FL 33178 MEDLEY FL 331781111
s T s AR D BA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2673512 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
: - - B.”Name and Address of Curreni Regisiered Agent - 7. Name and Address of New Registered Agent -
Name
ACOSTAA ALEX Sireet Address (P.O. Box Number is Not Acceptable)
12060 NW SOUTH RIVER DR,
MEDLEY FL 33178
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable (NQTE' Ragistered Agent signature required when reinstating) CATE
9. This corporaion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finanging $5.00 May B
Tax f\lmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Feas
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP O Delets TILE O change [ Acdition
NAWE ACOSTA, ALEJANDRO HAME
sTREET ADDRESS | 12060 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-8T-21P
TIE DsT O Delete T T change [ Addition
NAME MARTA ELORTEGUI HAWE
strecT aporess | 12060 NW SOUTH RIVER DR STREET AODRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
e - T T T Oloeete — f Tme - i Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * . LITY -ST-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [] Delete TILE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information suppiied with this fiting doeg set'quafify for the axemption stated in Section 118.07(3)(i}, Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental report is };r’- aeclrate and 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 or trustee SPRDOXEDETO exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with -/.r-‘.. ST Al Aher like empowered.
5
o,

SIGNATURE: . AE3 RO ACoSTA Wi 2/16/2000 (305) 888 1717
SIGNATU #ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimne Phona #

CR2E034 (9/99)



