[t}

2001 UNIFORM BUSINESS REPORT (UBR)

41"

FILED

DOCUMEN‘P# P0O0000047242

May 22, 2001 8:00 am
Secretary of State

1. Entity Nama _ i - g
A MADBUGA TRUCKING, -INC. b 04-17-2001 90172 001 ***150.00
Principal Place of Buéiness Mailing Address
17% N W 177H STREET 179% N W 17TH STREET
HOMESTEAD FL 33030-2838

HOMESTEAD Fl. 33030-2838 !

2. Princlpal Place of Business

DWWy

Suite, Apt. #, atc,

Svite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & Staie 4. FEI Number Applied For i
loB- 100438 Not Applicable |
Zip Couriry Zip Country - . $8.75 addivonal |
§. Canificate of Status Desired a Fee Required
8. Name and Address ot Current Reglstored Agent 7. Name and Address of New Registered Agenmt
Name
* MADRUGA, ANTONIO— e . ) - — — — — - = -
. : Streel Addrass (P.O. Box Number is Not Acceplable)
1798 N W 17TH STREET !
HOMESTEAD FL 33030-2838
Ciy FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registereq cffice or regisierad agent, or boih, in the Siate of Florida,
SIGNATURE
Signature, typed of printad nome of regisiared ngent and bte it appkcabla. (NOTE: Agant s requirsd wh ing] DATE
9. This corparation is eligible to satisty its Intangible _ - FILE NDWIH FEEIS 3150 00 410 Blaction G on Fi o .
“Tax fi fiing requirement and efects to do so. After MAY 1, 2007 Fee will bo $550 00 =t _ﬁe:;t an:gx‘r?muﬁmm %&%ﬁiﬁ? :
{See ciiteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70 OFFICERS AND D/RECTORS IN 17 o
TILE YRES1DERLT ~ D) KECTOIS [ gy TTE Elcmenge [ Accition | @
S
RAME Amwwo M ADLUEA e - 12
STREET AOORESS | 47) 7 AL/ 5 STREET ADDAESS 3
ey -ST-21P CIvY-5T- 2P ]
1
e TITLE O Change [ Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CITY-ST-2P
TME O belete TITLE [ Change [ Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS ,
CIY-SI-2P - - - T T T R ony-si-ze N e s T |
TITLE ' O pelets TME [Jchange ) Addltion i
NAME HAME
STREET ADDRESS : STREEY ADDRESS |
CIry-51-zp ) CITy-sT-29 \
Tme " 0 oetete T - e = ClChange (] Addition, ... |
s Ao 23 | e e T = = - e R ; ‘-“-_._--.:—-F—g...a——- ._..'
STREET ADDRESS STREET ADDRESS |
CiTY-S7-2P CIFY-§1-ZIP
e [0 Detete TME Clcrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T- 21P

13. | hereby certi

of thg corporation of the re
changed, or on an attac

SIGNATURE:

that the informpéon suppliad with this filin does nol qu }

indlcated on this repon or sy plemantr gport is trye an ¢
¥ {Sjre empowered o

dddress, with ajfolhe

AL,
RE AND TYPED OR PRINTED HAME wmcumo%fnmmn?ﬁon

or the exemption siated in Seclion 119, 0?&3){0 Florida Stalutas. | further centity that Ihe information
at my signature shall have the same iegal effect as it made undar cath; that am an officar or director
gport as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 11 or Block 12 #

{/ /[ jé/ P05 -790~76%1| |

[ 4



