FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-14-2003 90112 014 ***150.00
DOCUMENT # p01000087315

1. Entity Name

PEREZ TRUCKING, CORP.

DO NOT WRITE IN THIS SPACE 30085037

2. Principal Place of Business 3. Maziling Address
12401 W. OKEECHOBEE RD. | 12401 W OKEECHOBEE RD.

Suite, Apl. #, clic. Suite. Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
LOT 458 LOT 458

City & State City & State 4, FE| Number Applied For
HIALEAH GARDENS, FL HIALEAH GARDENS. FL 65-1136715 Not Anplicabie
3328)18 . - — -L?SD{T - Fmea. . - 3326018 [P S ,choum_w.h . 5. Qe”iﬁ‘iite.ﬂfs‘a'?sgDeiiT?‘L_a O - .?ggiﬁ?:gionil - -

7. Name and Address of Current Registered Agent

Neme pEREZ, PRIMITIVO R.

.. 1] X .
i~ DO‘ NOT WRITE Street Address (P.Q. Box Number is Nol Acceptable)

IN THIS SPACE 12401 W OKEECHOBEE RD., LOT 458

Los ; S HIALEAH GARDENS FL | 35018°

8. The above named enlily submifs this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : .
L. Signature. typed o panted name of ragistered agent and hita it appheable {NOTE: Regiaterad Agent signalula raguired when reinstaling) DATE
January'1 - May 1 Feg'is $150.00 )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

.- Amended UBR is '$61.25 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of Staté
10, OFFICERS AND DIRECTORS
TITLI TIT
NAMEE PVST . NA:AEE
$TREFT ADDRESS PEREZ, PRIMITIVO R. STREET ADDRESS
CITY-ST-2IP SAME CiTY-ST-2IP
TITLE TITLE
HAME b NAME
STREET ADDRESS PEREZ, PRIMITIVO R. STREET ADDRESS
CITY-§1-21P SAME CITY-ST-21P
TME_ e wE e .
NAME NAME o

STREET ADDRESS STREET ADDRESS
av-s1.p ony-s1.20 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-20IP CITY-ST-21P
INLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-21P
ILE THLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP cny-s1-7i¢

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}){1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall hava the same lagal eftect as il made under oath: that | am an officer or director
of the corporalion or the receiver or tryplee emog 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresgagith all ott .
q )i /03 30526\ 25|

D NAME OF SIGNING OFFICER OR DIRECTOR i L’lle Daytime Phone #

Apr 14, 2003 8:00 am

CRZEC34B (12/02)

l



