- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440731 Apr 11F12]65(])) 8:00 am

DISTRITO TRUCKING INC. ecretary of State

04-11-2000 90054 012 ***150.00

Principal Place of Business Mailing Address

21801 SW 167TH AVE 21001 SW 167TH AVE

PO BOX 506 PO BOX 506

GOULDS FL 3370 GOULDS FL 331701903

2150 s wilJAce Do ey HO6
ite, Apt #, elc. _er Suite, Agt. #, stc.” — DO NOT WRITE N THIS SPACE
‘o Ber 5O lrourds F L

Citys State City &aState 4, FEI Number Applied For
oM Ld 9 F L- 8‘0“ l‘A S ? FL 58-1580057 Not Applicable
° 3)’3 110 Coﬂy{ﬂ * 3 3 ’ 10 Countey ‘ 5. Certificate of Status Desired O geae.;?q lﬁ:’:&“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o B
EFTHIMIOU' GUS! JR. Street Address {F.O. Box Number is Not Accepltable)
169 €. FLAGLER ST.
MIAMI FL 33131
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
Signatura, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This .c.orporati(.:n is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O Dsleta TITLE M change [ Addition
NAME DISTRITO, A. CATHERINE HAME
STReeT ApoRESS | 21801 SW 167 AVE STREET ADDRESS
CITY-ST-21P GOULDS FL CITY-ST-ZIP
TITLE v ] pelete TITLE [J change [ Addition
HAME DISTRITO, JOSEPH NAME
sreeT ADDRESS | 21801 SW 167 AVE STREEY ADDRESS
"om-stze | GOULDS FL CITY-51-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZP
TITLE 7 Celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP e CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | rereby cenity that the information supplied with this filing dees not qualify iocibegxemplion stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and k shall have the same legal effect as if made under cath; that | am an officer or director
. ?,

of the corporation or the receiver or trustee empowgfed 1o g d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an agdress, wiff all ot
SIGNATURE: ’”d =600 Jos-24%4.8/22.

Date Daytime Phorg #

AeMpoie

.3

CR2E034 (9/99)



