2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #“(DUD(/D‘D%;; May 07,2001 8:00 am

1. Entity Name " Secreta Of State
TZQUIERDO TRueKIN G -INC e 05-07-2001 95)?)76 032 ***150.00

[l

Principal Place of Business Mailing Address
Ave

737 West 34 Ave 7376 West 3y
Hialeah, FL 33018 Hialeah, F. 330/F
00046350

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & Statle City & State 4. FEI Number Applied For

' s -0D99 27/>3 Not Appicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e T T e o WS T e et ST T = e NaMmg o= o = e . ~ .
Julie Tzavierkdo™ == e

17 376 we 5+ 34 Avenue Sireet Address (P.O. Box Number is Not Acceptable)
Hialeah, FL 3308 |

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.

CRZE034 {11/00}

SIGNATURE -
Signature, typed of pnnted name of registerad agent and Utk il applcable. {(NQTE: Regislered AQeni signature requirgdl when reinstalmng) DATE
9. This Eorpogatipn is eligiple to satisty its Intangible E 10. Election Campaign Financing $5.00 May Be
Tgx f'"”.g re.aqwret;nezt and elects 1o do 50. YP Wiiree Witk e of Trust Fund Contribution. Added to Fees
ee critefia on bac . .
(See criteria on back) ’s*’ﬂ{i.\rn* ‘i.aﬂ'i"elg.kmi-yawT CERLATE S \Era ﬂw‘gﬂ'c"?l §~ sariis
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE *‘ 2esiclent . O pelete TITLE ’ (] Change [ Adaition
NAME TJulio ] ;:.9_ vierodo NAME .
STREET ADDRESS 7 37 A W&S + 34 }41/8” e STREET ADDRESS
CTY-ST- 2 Hrﬂlt"ﬂ"’.l - Fr. 323018 ciry-S1-2
TLE 3 Dslete TILE O cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e T )T - — s O Dekele qome - : [ Change = ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THTLE [ Delere TITLE O3 Change [ Aadition
NAME NAME ’
STREET ALDRESS STREET ADDRESS
CIvy-ST-21P : CITY-ST-21p )
TITLE , ) {7 Delete TITLE [ change [ Aadition
NAME o : . NAME
STREET ADDRESS . N STRFET ADDRESS
CITY-ST-2P . - . CITY-ST-21P
TITLE [ Delete TMLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2Ip
13. I'hereby certify that the infgamation supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this report o agntal reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thé phred 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atf h all other like empowered.
SIGNATURE: ) 553 4932,
FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ! ! J_ Dayuma Phone #



