2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000049369 Mar 20, 2000 8:00 am

4. Entity Name

AGUIAR TRUCKING, CORP. Secretary of State

03-20-2000 90077 013 ***150.00

Principal Place of Business Mailir'{g Address

3B W72 ST 3138 W T2 ST
HIALEAH FL 33018 HIALEAH FL 33018-5222
o )
e | 8228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
N 65-0838674 Nt Applicable
Zi i t i
P Couniry g 'pl Country 5. Cenficate of Status Desied (] $8-79 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AGUIAH. JOSE M Sireet Address (P.O. Box Number is Not Acceplable)
3138 W 72 ST,
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titla If an::icable. {NOTE: Registered Agan! signature required when rainstating) DATE
, I .y . ' = " -
9. ¥h‘sfsl:.orporat|lon is e\tnglb? t? s;atn?fyd\ts Intangible N FILF:‘?W... I;EE 53- $150.00 10. Clection Campaign Financing $5.00 May Be
axhling requirement and elecs Lo 6o §6. fter MAY 1, 2000 Fee will be $550.00 Teust Fund Cortribution. Ll Addedto Fees
(8ee criteria an back) O Make Check Payable to Departmeit of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp [ Deiete me OJ change (1 Addition
NAME AGUIAR, JOSE M NAME
STREET ADDRESS | 3138 W 72 ST. STREET ADDRESS
CITY-S1-2IP HlALEAH FL 33018 CITy-ST-2IP
TITLE 7 pelete TITLE [ Changg 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TMLE [T oe'ete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITy-ST-2IP
TIMLE ] O be'ete TILE [ change [ Aodition
. R -— .
NAME NAME — - N - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 7] Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST- 2P CITY-5T-21P
TITLE O Gelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplersenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveybr fustee empowered to éxecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ban address, with all other like empowered.

L
SIGNATURE: __//

Date Daylime Phone #

¥/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI
i

V/4 17

CR2EQ34 (9/89)



