FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

A & B RENTERIA FREIGHT

P00000075876

Secretary of State

05-21-2002 90888 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
244 N W, 11th Ave 244 N W 11 _Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 8 Suite # 8
City & State City & State 4. FEI Number 65-1030606 Applied For
Miami, F1l., 33128 Miami FI1 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certiticate of Status Desired N
33128 Us 33128 USs O Foe Required
T ) 7. Name and Addrese of Currant Registerad Agent
‘ Name ALEXANDER RENTERIA
DO N OT WRITE Street Address {P.O. Box Number is Not Acceptable)
*  INTHIS SPACE aite po g henue *
I
\F Suite No. 8
o City Mi . Zip Code
laml
~ /) FL 33128
8. The above named en}i?fsu W ?nl for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
= s
£ Alexander Renteria 4/26/02
SIGNATURE /7 }")é L Lt _
Sigdgture, wp}ﬁorﬁrir{éd name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, L o . January 1~ May 1 Fee is $150,00
N ey Fas o 835000 10, Elcion Campion oancna_ $5.00 iy
S .? 29 back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on bac Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TITLE P TITLE g
HAME ALEXANDER RENTERIA NAME bt
STREET ADDRESS 2 4 4 NW 1 1 AV # 8 STREET ADDRESS o]
CITY-ST-2P IAMI, FL. 33128 oTY-51-2 %
TITLE VP TME &
NAME NAME @ O
STREET ADDRESS BETTY RODRIGUEZ STREET AGDRESS
av-srze (244 NW 17 Ave # 8 CITY-ST-ZP
Miami F1_. 33128 :
TITLE B TITLE o
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP Do N OT WRITE
TLE TME '
o e IN THIS SPACE
STREET ADORESS STREET ADDRESS .
CiTY-ST-2IP CATY-ST-2IP
TTLE TIMLE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report opsuppiements is-{(ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thef (e68 stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addfés ar like empbwered.
SIGNATURE ™t pn‘&/ug,%ejrl-m; ON2bwee. 35326900 4726/02
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1




