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2002 UNIFORM BUSINESS REPOBTV(UBR)

”

FILED

T
May 30, 2002 8:00 am

o2

DOCUMENT #  PO1000117434

NORTH LINE TRUCKING, INC. i

Secretary of State

04-21-2002 90909 043 ***150.00

/

Principai Place of Businass Mailing Address T

-] NSO_H_ED_IIERRAN_E___;A_@_BLVP_.‘_ . 16350 MEDITERRANEAN BLVD,
2701 B a2 - e
MIAMI I, 33015 MIAME FL 33015 .

m

2. Princlpal Place of Business 3. Mailing Address

I

. Suile, Apt. #, sic. Suite; Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number . Applied For
' . 02-05604p¢& Nol Applicabie
Zi Countr i ount
P ) 4 Zp Couniry §. Cenificate of Status Desired I $8.75 addiional
. Feo Required
&._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - ) .
— BB, e - B
" GONZALEZ, RAUL™
Street Address (P.Q, Box Numbar is Not Acceplable)
18350 MEDITERRANEAN BLVD.
2701
MIAMI FL 33015 City FL , Zip Code
8. Tha above named entity sutwmits this statement for the: purposa of changing its registered office or registered agent, or both, In the Stala of Florida,
r
SIGNATURE =
Y Sipnecurs, tyted or printed nama of registeced agent and ftlg §f spplceble, {NOTE: Reg? Agen i requirad whan rai, ) DATE
8. This corporation is eliglble 1o satisty Its Intangible FILE NOWN! FEE IS $150.00 ] )
Tax ting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::':n%wg;?r?;mf’i::nchg fdsd.e?i? "":HV Be
(See criteria on back) 0 Make Check Payable to Department of State ' o Feos
1. OFFICEARS AND DIHECTOI-;#S l 12, + . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete e [ change  [J Acdilion | S
NAME GONZALEZ, RAUL e g
STREET A0DRESS | 18350 MEDITERRANEAN BLVD, #2701 STREEF ADDRESS 3
CITY-51.2P MIAMI FL. 33015 CmY-§7-2Ip g
TME O pelate TITLE {J Chargs 7 Additien | G
NAME NAME
STREET ADDAESS STREET ADDAESS .
CITY-ST-21P - CITY-5T-2IP ’
TRE 1 elets e ) (3 Crange ] Adition
NAME L . e N NAME_ I = A= e i Sas t g
~STREETAUURESS [~ T - o T STREET ADDRESS
CITY-ST-2P ~ CITY-S§7-2P
TE [ Delete TmE O thangs £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 719
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-57-21P CiTY-S1-21P
TME O] Detete TnE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-87-2P CTY-§T-21P
13. | hereby cortily that the information supplied wilh this filing doas not quality for the exemption stated In Saction 1 19.07#’5)(1), Florida Statutas. | further cartity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as I rmade under gath; that | am an oificer or director
of the corporation or the receiver or trusies ampoy ETEU 10 bxecute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12 it
changed, or on an atlachment with an addressWih al olher like pmpowered.
SIGNATURE:
Dan Oaytine Phone &




