2000 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # P99000085124

1. Entity Nama

ARGUELLO TRUCKING, INC.

Principai Place cf Bysinass

4500 W 16 AVE.. APT. 512A
HIALEAH FL 33012

Mailing Addrags

4500 W 16 AVE.. APT. §5124
HIALEAH FL 30012-2914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am

Secretary

05-10-2000 90126

Ik

I

I

AR

of State

041 ***150.00

L

DO NQT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Appliad For
S~ DL NE L Nol Applicable
Zip Country Zip Country " . $8.75 Additional
&. Certificate of Status Desirad O Foo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
T ot T — T - o T ~-Name -_— o e m—— o — e — e - . -—

i

. ARGUELLO,AUSA_._ . .
4500 W 16 AVE,, APT. 5124

Street Address {P.O. Box Number is Not Acceptable) —

B

HIALEAH FL 33012
City FL Zip Code
8. The abavs named entity submits this statement for the purpose of ¢changing its registered oftice or registaret agent, of both, in the State of Florida.
SIGNATURE
Slgnature. typed or printed nema of regisiered agant and title U ppplicabia. (NOTE; Ragisterad Ageni signatung mquired when rainstating) OATE
9, This corporation is efigible to satisly its Intangibie FILE NOWII! FEE IS $150.00 10. Elestion Camoalan Financi
Tax liling requirerant and elects 10 do 5o. After MAY 1, 2000 Fee will ba $550.00 et iivnilion-iPin ffdgq  May Be
(See criteria on back} & Make Check Payable to Departmant of Stato )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne D O3 Delete e Scnnge [ adoiion | S
NAME ARGUELLO, LUIS A HAME =3
sweeT sovvess | 4500 W 16 AVE., APT. 5124 STREET ADORESS 2
erv-stzP | HIALEAH FL 33012 CITY - ST-21P Q
TALE D [ pelets THLE Clchage [ Addition | ©
HAME SOMARRIBA, NORMA NaME
STREET ADDRESS | 4500 W 16 AVE., APT. 512A STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-57-2IP
T [ petetn .. e I e s vmom  Ocrage [ Addition
NAME NAME
STREET ADDRESS STRERY ADORESS
_EITY-STT — N - e B B L EE B S S — e i G ¢ — ——— — T (e
TILE [ Delpte TME [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T -ST-TR
[ e 3 pelete ™me [JChange [ Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-51-2P
TITLE ] Delete TLE Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-21P

13. | hereby certity that tha info
indicated on this repan or shoplements
of the corporation or the regpiver g

part is tue ar

ation supplieg-with this filing does not qualily for the exemption stated in Sec
aceurate and that my signature shall have the same lagal effect i
slea gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bl

tiory 119.07(3)(1), Florida Statutes. ( further certify thai the information
as if made under oash; that | am an officer or direcior
k 11 or Block 121t

! changed, of an an att#c " gt apraddress, with all other like empowerad.
! . 3\ A o
SIGNATURE; <Z1 /4 | DTN |
: NJarATUA OF SIGNTING OFFICER OR OIREGTOR

R4 oD
4

Date I Daytime Phong #




