2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072172

1. Entity Name

A.C.G. TRUCKING, INC.

Mailing Address
5201 BLUE LAGOON DR

Principal Place of Business

5201 BLUE LAGOON DR

650 650
MIAMI FL 33126 MIAMI FL 33126-2075
us us

2. Frincipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90012 048 ***158.75

E
SEh

A

- ) 1
DO NOT WRITE iN THIS SPACE

I

City & State

4. FEI Number Applied For

City & State
65-0697864 . Not Applicable
i ntr Zi Count iti
Zp Cauntry 0 v 5. Certificate of Status Desired [E( $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

ARAZOZA, COMAS, DE TORRES ETAL
101 MADEIRA AVE

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or pnntad nama of registered agent and tilla if applicable.

(NOTE: Registared Agent signature raquired when remstating)

DATE

FILE NOW!!] FEE |

_ 9. This corporation is sligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back}

Make Check Payable to Department of State

$$150.007

“[F=Atier MAY 1, 2000 Fes wiil Ba $550.00

L
|_.10._Election.Campaign Financing . ___ .$5_00.Mﬂy;59
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PTD [ Delete TITLE O change [ Adsition | &
NAME CUSCO, EDUARDO NAME -3-
STREETADDRESS | 9380 NW 109 ST STREET ADDRESS ]
CITY-ST-2P MEDLWY FL 33178 CITy-ST-2IP u
L VPSD O Detete L [ Ghange [ Addition &
NAME SOTOLONGO, RAUL NAME

STREET ADDRESS | 9300 NW 100TH ST STREET ADDRESS

GTY-ST-1IP MEDLEY FL 23178 CITY-ST-2IP

TILE VPD [ Delete TILE [OJchange [ Addition
NAME SMITH, RAUL NAME

STREET ADDRESS | 6390 109TH ST STREET ADDRESS

CITY-§T-2IP MEDLEY FL 33178 CITY-ST-2P

TILE D Delete TILE [ Change [ Addition
NAME HERMIDA, CARLOS HAME

STREET ADDRESS | 9380 NW 109TH ST STREET ADDRESS

ory-sT-2r— - MEDLEY-F-33178 e e Y e B CRY-ST-ZP b — e~ =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ) -

STREET ADDRESS STREET ADDRESS .

CrY-§T-21P CITY-ST-2IP

TIILE C Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

Cr sppplemental report is frue an
e ffailorn acmpowered 10 execule thig¥port as reguired by Chapter 607, Florida Stalutes; an
changed, or on an a ~w1th.anﬂgd £ss. with gl other likgf empptvered.
2 AN . é,{ﬂ -5
- Ao T o
SIGNATURE Y2t/ . L757 F UG

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
aceurale and trat my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears In Block 11 or Block 12 if

d that
A

slGNATUHE}ﬂ)T\'PED OR PRINTED MAME QF SIGNING OFFICER OHyECTDFI

(zos) prrstf

[/ Date

=
/

4



