2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLYING TOWING CORP.

P99000012578

L e e o

. May 21, 2002 8:00 am
| Secretary of State

05-21-2002 91239 037 ***150.00 l

Principal Place of Business
1577 SW 137TH PLACE
MEAMI FL 33184

[ PR N
i gt ..

. v

R IR v
18, Vs :

Mailing Address
1577 SW 137TH PLACE
MIAMI FL 33184

LI O

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 5 0903 Applied For
6 921 Not Applicable
i Zi nt iti
Zip Country P Country §. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ARG WALD!
UELLES, EDO oM Street Address (P.O. Box Number is Nol Acceptable)
1577 SW 137TH PLACE ,
MIAMI FL 33184 e
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {MOTE: Ragistered Agent signature raquired when reinstating} DATE
. Thi jon is eligi isfy its | bl E It FEE X . - .
g T comoraton s ogble ooty e angile | P N B w00 | 10 Eecior Compsion rancing - $8.00 ey 2e
ax filing req . er May 1, ee will be - Trust Fund Centribution. Added to Fees
_ (See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
mMe PD 3 Delate TITLE Olchange [ Addtion | S
NAME ARGUELLES, EDOWALDO M NAME Gi
staceT aporess | 1577 SW 137TH PLACE STREET ADDRESS §
orv-st-ze | MIAMI FL 33184 CITY-ST-21P o
" o
TME SD [ Delete TNLE [ change [ Addition | G
NAME ARGUELLES, MARIA | . NAME -
stheeT anoress | 1577 SW 137TH PLACE STREET ADURESS
omv-st-ze | MIAMI FL 33184 CITY-ST-2P
TITLE [ Delete TILE [ changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrfignt with an address, with all other like empgfered.
T2 P W WV | -
SIGNATURE: A EREN e o L Beeoe e 2902 JOS-HES-R¥RY
NG OFFICER OR DIRECTOR ) Date Daytime Phone #
- i -




