FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NOOOOC000612 Secretary of State
1. Entity Name 05-05-2003 90156 045 ****5] .25
FLORIDA INDEPENDENT TRUCKERS ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
7227 NW 29TH AVE, 7227 NW 29TH AVE.
MIAMI FL 33147 MIAMI FL 33147
s v I 00 A A
Sulte, Apt. #, ei1c. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number §5-007 7513 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ga ;Sql»:?:éﬂonal
T T T 7 T g7 Name and Address of Current Registered Agent T ) N 7. Name and Address of New Registered Agent
Name
ACUNA« JESUS R . Street Address (P.O. Box Number is Not Acceptable)
7227 NW 20TH AVENUE
MIAMI FL 33147

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable (NOTE: Registered Agent signature raquired when rsinstating) DATE
. 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 S - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L1‘|. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e OPT [ Delete TITLE [ Change [ Addition
NAME ACUNA, JESUS R NAME
sTReet aDDRESS | 7227 NW 29TH AVE. STREET ADDRESS
omv-sT-2P | MIAME FL 33147 oY-$T-ZP
TLE DV O Delete TITLE [ Crange [ Addition
NAME MORA, JORGE JR NAME
STREET ADDRESS | 7227 NW 29TH AVE. STREET ADDRESS
—CITY-5T-ZPusue | MIAME-FL- 3314770 =. oo = e e CITY:ST-ZP - s e = e
ML DS & elete. e o PTrange [ Addition
NAME MARTINEZ, ENRIQUE JR NAME — .
STREET ADDRESS | 7227 NW 20TH AVE. sweeraoongss | < EFA~ Fl Aerats ek
orv-sT-20 | MIAME FL 33147 CTY-ST-2IP SGAE
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7IP CITY-§1-21P
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /"\\ CITY-ST-ZIP

lify for the exemption stated in Section 119.07{3X¥i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recgiver or trusteg!/ empower 1o expllite thisfeport as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm#ént with an address, with all othgpflike empdwered.

SIGNATURE: 3@%-?@%?1 Pz ED /01 /02 {D5kA10A)

J T SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Nats Paviima Phona #

12. | hereby certify that the informaifon supphecf with this filing
indicated on this report ar supfilemental re;?ort is true a

!

CR2E037 (10/02)



