-

-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HSN?J\EAENT # P00000004198

QUINTANA TRUCKING, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90028 029 ***150.00

Mailing Address
410 NW 52ND AVE
MIAMI FL 33126

Principal Place of Business

410 NW 52ND AVE
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

\|||N||||UII(N|I|ﬂIIIHI|1|\IIJ“'IIINIINIIIIHIIIHI\Iilllllli!

. Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT meg IN THIS SPACE—,

s . , ,
City & State "~ -« o City & State ~ - ) =4, FEI Number ~ ap nnraao Applied For |7
65_0973882 Not Applicable
pZip - . Count: Zi Count - it
Ui ounty P ountty 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
QUINTANA, PASCUAL Sireet Address (P.0. Box Number is Nt Acceptable) -
410 NW 52ND AVE b T ~ -
MIAMI FL 33126 . - <
1
o City - . Zip Code
. <- FL
pam

SIGNATURE

8. The above fiamed entity 'subr.nit‘s-‘.'lhis statement for the purpose of changing its registered office or registered agent, or

hoth, ir\‘the State of Florida.
o ’

Signaturs, typed of printed name of registared agent and tite if applicable.

(NOTE; Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

S ITay filing requirement and elecis 1o 4o so- ~ - 7
(See criteria on back)

N FILE NOW!! FEE IS $150.00 .-
*I= -~ ~ARerMay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=1 0..EIectibn'Cam‘;Daign Financing =~
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TITLE DP [ petete TITLE P []Change [ Addition {:;_:
NAME QUINTANA, PASCUAL HAME S =8
smeeT anoress | 410 NW 52ND AVE STREET ADORESS _ §
orv-s-zr | MIAMI FL 33126 CiTY-ST-2P \ . o
TILE v [ Delete TITLE . - [ Change [ Addition &
NAME, " ALBELO, JORGE NAME , P

STREET ADDRESS | 410 NW 52ND AVE STREET ADDRESS o -

erv-st-zf | MIAMI FL 33126 CITY-ST-21P ) ‘

TITLE 1 pelete TITLE ] Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS -

CITy-8T-2P CITY-5T-2IP

mL’E_ T Deleie I TITLE [ Change [ Addition_|—
NAVE e T T v

STREET ADDRESS STAEET ADDRESS —

CITY-ST-ZIP CITY-ST-1P i ;

TITLE O Delete TITLE [ Change, [ Additionl
HAME NAME , : e G
STREET ADDRESS STREET ADDRESS ) .

CITY-ST-2IP CITY-ST-2P o

TITLE O celete TITLE [ Change  [J-Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ;

CHTY-SE-ZIP CITY-§1-2F

, .indicated on

changed, or on an attachment with an address, with ali otherl;ke empawered.

L

AV e

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida
. A this report or suppiemental report is true and accurate and that my signature shalt
- of the' corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

YT

Sratstes. | further certify that the information

have the same legal effect as if made under oath; that | am an cfficer or director .
my narme appears in Blogk 11 or Block 12 if

7/ // o2

SIGNATURE: @

) |
.‘, - 2 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytima Phone #

aan




