FILED

2002 UNIFORM BUSINESS REPORT {(UBR) . g
_ Apr 03, 2002 8:00 am &
DOCUMENT # S o
et 440731 ecretary of State )
. R _ _03- Hofe ke A
= | DISTRITO-TRUCKINGANG o y = 04-03-2002 90008 008 150.00
Principal Place of Business Mailing Address
21801 SW 167TH AVE PO BOX 506
PO BOX 506 GOULDS FL 33170
GOULDS FL 33170
2. Princlpal Place of Business 3. Mailing Address ““”l mll I||” |Im ’“II ”m “Il Ill“ Illl"‘ " MI} |l|“ M" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591580057 Not Applicable
Zi t Zi C i
P Country P ountry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ei L "M'OU, GUS' JR- Street Address (P.O. Box Number is Not Acceptable)
169:E. FLAGLER ST.
MM FL 33131
- City FL Zip Code
—=- )8 The:abeve named-entity-submity tHis staténient for FSpITROSE G Ghanging 118 Togilared OHice of régié{eréd age?mt. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and tle if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ peiete TITLE O Change [ Addition | &
&
NAME DISTRITO, A. CATHERINE NAME g
STREET ADDRESS 21801 Sw 167 AVE STREFT ADDRESS 8
CITY-ST-ZIP GOULD§ FL CITy-ST1-21F §
TTLE v O Dalete TITLE [ Change [ Addition | &
e DISTRITO, JOSEPH -
STREET ADDRESS 21801 Sw 167 AVE STREET ADDRESS
CITY-ST-2IP GOULDS FL CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| _ciry-s-ap [ o _ o Nl cmy-sr-ap
==] e e . I F
THLE O Delete TITLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-S8T-2IP
TMLE O Delete TITLE [ Change ] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is {rue 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' Daytima Phone ¥




