2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - KO7502 Fglééﬁ’tfp)? (Z)fsé(t)z?tg "

1. Entity Name

PINES UNION TRUCK STOP CORP. 02-18-2002 90156 006 ***150.00
Principal Place of Business . =~ . | Mailing Address

15590 PINES BLVD D 15590 PINES BLVD UUUGILdJ
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

!

I

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0021652 Not Applicable
Zi 1 Zi Count i
P Country P ouniry 5. Certificate of Status Desired (| $8'75 Addnmnal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DEL O, ORLANDO Street Address (P.O. Box Number is Not Acceptable)

15590 PINES BLVD

PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistared agant and title if applicable. {NOTE: fegistered Agent signature required whan rainstating) DATE
Tﬁisl”?.d:rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay 86
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Pavable to Department of State
1. N QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TInLe [OJchange [ Addition
wue . ¢ | DELGADO, ORLANDO NAME
steeT appress {15890 PINES BLVD STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33027 CITY-5T-2IP
TITLE 7 O pelete TITLE (3 Change  [] Addition
HAME ATIENZA, EDUARDO NAME
STREET ADDAESS | 15590 PINES BLVD STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33027 cirv-si-2e
TIMLE Slwm 2 Delets TILE - Tt T [ change [ Addition
N SANTIBANEZ, ANGEL e
STREET AODRESS | 7620 NW 169TH TERR STREET ADDAESS
CITY-$7-2IP MIAM! FL 33016 CITY -§T-2IP
THLE P 3 Delete TITLE [ change (7] Addition
NAME COSTA, LUIS JR NAME
STRET ADDRESS | 521 SW 122ND AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33084 CITY -ST-21P
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg empow, 1o execute this regsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment ammaddress, wifh all other like eqpmo!
R A L P2y

SIGNATURE: Sm‘ e/ LV ELoe Km0 ce i ;/e"f/o-?- Y- 45213/
SIGNATURE AND TYPED OR PRINTED NARE F SIGNING DRRGRH-GH-BIREBTOR— Date Daybme Phone #

Wit Lo

AV

CR2E034 (9/01)



