2002 UNIFORM BUSINESS REPORT (UBR) FILED

5
-
1- Enity Narmo - ecretary of State
_02_ o ok sk
FLORIDA INDEPENDENT TRUCKERS ASSOCIATION, INC. 04-02-2002 90924 007 *761.25
Principal Place of Business Mailing Address
7227 NW 29TH AVE. 7227 NW 29TH AVE.
MIAMI FL 33147 MIAMI FL 33te7
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650977513 Nct Applicable
o Country “ip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e | NAME U N
e ) Jes ve IE 7;3 /'F
H|CARDO, RAUL GP.A Street/;::l)t-i‘r}e_s%P.O. B%NU&[}EI’ is [;'90.{ ccneﬁia‘l:}l-é
1840 W 49TH ST. SUITE 100 ?
HIALEAH FL 33012 - - —
it - O e
v Meam FL g
8. The above nam entny bmits this statemenﬂo%vangmg Its registered office or registered agent, or both, in the state of Florida.
siaNATURE = // \Tﬂc N /f//al-
b A or printad na regls(ered agént and m pllcable {NOTE: Rsgistsred Agent signature required when reinstating}
, . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE | Trust Fund Contricution. O Added 1o Fees Department of Statg
? ”
10. QFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIT‘I_:E DPT 1 Delete | TILE O change [ Addition | S
HAME ACUNA, JESUS R NAME e
STREET ADORESS | 7297 NW 29TH AVE. STREET ADCAESS §
CITY-ST-71P M'AM' FL 33147 CITY-ST-ZIP LNU
TILE DV [ Delete TITLE [ Change  [] Addition S
NAME MORA, JORGE JR [ NAME
STREET ADDRESS 7227 Nw 29TH AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33147 ) CITY-ST-2IP
TTE DS ’ ’ TOoeee  fme T 7 T B T T [Ochange  [JAddition
NAME MARTINEZ, ENRIQUE JR ’ NAME
STREET AGDRESS | 7227 NW 29TH AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL 33147 GITY-ST-2iP
TILE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L — CITY-ST-2ZIP

oes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutd this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

12. | hereby certify that the information s
indicated on this report gr supplel
of the corporation or thef recelv

plied with this fili

zwux/f iy / ) 205 -69/-009/

TVEER MR DRI MAME ME CIENING BEECER AR MBEATAR P— Madimea Dhore 8




