2001 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT # NOOQO0000612

FLORIDA INDEPENDENT TRUCKERS ASSOCIATION, INC.

W)

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90003 011 ****61.25

Principal Place of Business

7227 NW 29TH AVE.
MIAMI FL 33147

Mailing Address

7227 NW 29TH AVE.
MIAMI FL 33147

v

A0 2¥aY

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

FILE NOW: ﬁlEe:. !S $61.25 3
After September 12, 20(111, min. wifl be $236.25

Trust Fund Contribution.

City & State City & State 4, FEl Number Applied For
6_{'—-04 7 7 5/7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
—— s P - o B Certificate of Stalus Desired — [ Lo e e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RlCARDO, RAUL CPA Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST. SUITE 100
HIALEAH FL 33012
City FL Zip Cede R
**8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K .
SIGNATURE
Slgnature. typed or printed name of registered agent and titte if applicabla. (NOTE: Ragisterad Agent signature required whan reinstating} DATE .
9. Election Campaign Financing $5.00 Mayge | ° Make Check Payable to

Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE ClcChange ] Addition | 5
NAME ACUNA, JESUS R NAME B
STREET ADDRESS | 7227 NW 29'[H AVE. STREET ADDRESS B §
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2P §
IME Dv i O Delete TMLE Ochange [ Addition | S
NAME MORA, JORGE JR HAME

|-SReETADoRESS . 7227 NW.2OTH-AVE... ... . - . o swemamomess [ . e - N
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2P i 7
TITLE DS 3 Delete THLE [] Change [ Addition
NAME MARTINEZ, ENRIQUE JR NAME -
STREET ADDRESS | 7227 NW 29TH AVE. STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33147 ) CITY-5T-2IP
TITLE [ paleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ’
TILE [ Celete TALE 7 Change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS N
CiTY-ST-21F . CITY-8T-2P
TIME [ Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-$T-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this fi
indicated on this report or supplemental report is true

ling dees not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered. ’




