2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7502 Jan 11, 2001 8:00 am

1. Entty Name e Secretary of St

PINES UNION TRUCK STGP CORP. 01-11-2001 90048 019 ***15
|
Principal Place of Business ; Ma?llng Address
15590 PINES BLVD : 15590-PINES BLVD

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

600632

ate

0.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-002 1652 Applied For
Not Applicatle
Zi Count Zi iti
P ountry P Country 5. Centificate of Status Desired a $8'75 A.ddluonal
Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
MName
DELGADO, ORLANDO
Street Address (P.O. Box Number is Not Acceptable)
15580 PINES BLVD
PEMBROKE PINES FL 33027

City FL ‘jp Code

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

SIGNATURE
Signature, typed or pinted name of registersd agent and tile if applicable. (NOTE. Registered Agent sig requirad when rei i DATE
g. This corporation is eligiite to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) :
Ta: filing requirementg and elects tc:, do so. ¢ After MAY ? 2001 Fee vﬁﬂs be $550.00 10. $'e°t'°” Campaign Financing $5.00 may Be
e v rust Fund Gontribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ slete THLE Ol Change [ Addition

NAME DELGADO, ORLANDO NAME .

STREET ADORESS | 15500 PINES BLVD STREET AUDRESS

orv-st-z» | PEMBROKE PINES FL 33027 crT-51-2¢

TMLE ST O Delete TITLE [ Change [ Addition

NAME ATIENZA, EDUARDOD NAWE

STREET ADDRESS | 15590 PINES BLVD STREET ADDRESS

cm-s1-2p PEMBROKE PINES FL 33027 eimy-s7-2IP

TMLE VP ] Delete TITLE 1 Change [ Addition
_wws_____ | SANTIBANEZ, ANGEL o

STREET ADORESS | 7920 NW 168TH TERR _STREET ADDRESS - o

CITY-5T-2IP MIAM) FL 33018 CITY-ST-2IP

TMLE P O Delete TITLE ) change [ Addition

NAME COSTA, LUIS JR NAME

STREET ADDRESS | 521 SW 122ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33084 CITY-ST-7IP

TIMLE [ Delste TITiE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CIrY-S7-2IP

TLE 1 Dalete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered ¢ exe?s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F

changed, or on an attachment witb-an addrT all other like owered.
- [=] -
SIGNATURE: Cu::e/ Gt.u—[ Prce NanrIoasEL 1 [ for _r¥

Y32/21Y

SIGNATURE AND TYPED OR PRI TOR Dala Daytima Phone #

|

0114416

CR2E034 (10/00)




