2002 UNIFORM BUSINESS REPORT (UBR)

%

A
o

FILED
May 27,2002 8:00 am

1. Exiy Nano Secretary of State
J.C. AURORA’S TRUCKING, INC. 05-27-2002 90299 003 ***405.00

Principal Place of Business Mailing Address

4500 SW 154 PL 4300 SW 154 PL

MIAMI FL 33185 MIAMI FL 33185

2. Princinal Place of Business 3. Maiing Address ”"“m "I m]l llm "m "'“ " u "m l ” l"

Suite, Apt. #,8tc. e Suite, Aot # 016 DO NOT WRITE IN THIS SPACE. -~~~ - == ==
City & State City & State 4, FEI Number 5 09 033 Applied Far
6 53 Not Applicable
- - " =
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUENTE, HOMERO Strest Address (P.O. Box Number is Not Acceptable)
739 E. 35TH ST. .
H FL 33013
IALEAH FL 330 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. :rtrlis#:‘._orpc)@ﬁgrli_s_gljtgib\_g t(]) salt_istfyiégg_lnt_a_r_vg@g__“ o _‘_FILE‘NQW_!!_!_‘_,EEFE_IS_$150,__0_Q,,___,_, ~10.-Election Campaign Financing. -7+~ ~$5:00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M\ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “[PD T Delete TImLE D D K Change [ Addition | 5

NAME * |PUENTE, HOMERO NAKE UC"ng Gur;q L =2}

sweer anoness [739 E. 35TH ST. sTheeT sonhess |9 790 3.0 g

orv-sr-zr HIALEAH FL 33013 ur-stze [MALAAN, FPL 33195 m

[usy

TMLE - BD E’Dem[g TILE v o T o Crange [ Addition | &5

mwe . [PUENTE, GUMARO NANME |-‘omss w? ?qu

STREET ApDRess: (739 E. 35TH ST. streeancress | NN9Q9 s

I ERt I

oiv-stzes. | HIALEAH FL 33013 cv-stze [ MAVML,  FL 33¢

TImLe 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

" STREET ADDRESS S-====+ = = e B S TREE T-ADDRESS = Sz e = = S S ——

CITY-57-2IP CITY-5T7-2IP

TITLE ] Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pslete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZIP

Pann :

13. | hereby certify that the gtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this reporfor sybyemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director beo
of the corporation or th qr or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if |
changed, or on an aitad ith an address, with all other like empowered.

AN AR @ 120 5

SIGNATURE: SACURE REQUIRED *”50‘0'2_ [se5)203 1022 #

ANC TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Gats Daytime Phong # »:




