.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

BOCUMENT # POO000038936

1. Entity Name

SAM PEDRO TOWING, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90340 039 ***150.00

Principal Place of Business Mailing Address

SAMPEDRO, SERGIO ENRIQUE
2330 WEST 60 STREET #14
HIALEAH FL 33016

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cods

reqgistered office or registered agent, or both, in the State of Florida.

8. The above named ntityﬁbmitzjxhis statement for thg purpose of changing j
SIGNATURE V &€ 7

3 A

Signature™uped or printed r\m‘ af ragislare/agam and title if 4

dlicable. = TINOTE: Regigle;

Agent signature required when reinstating)

8. This corporation is eligible to sati}}y its Intangible

FILE NOW!!! FEE IS $150.00

Tax fling Téquirement and elects 10 €5 0.
(See criteria on back)

ATt MAY 1, 2001 Fee wiil-be$550:00———|
Make Check Payable to Department of State

10._Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

CR2E034 (10/00) |f}

11, OFFICERS AND DIRECTORS . I A2, 0 T e = L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 %
TTE PD ) O Delete e « + [JChange [ Addifion
NAME SAMPEDRO, SERGIO ENRIQUE NAME
STREET ADDRESS | 2330 WEST 60 STREET #14 STREET ADDRESS
OITY-ST-21p HIALEAH FL 33016 CITY-ST-ZIP
e vD O Detete TITLE [ change  [J Addition
NAME VEGAS, YARGELYS NAME
STREET ADDRESS | 2330 WEST 60 STREET #14 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-$T-21P
TITLE [ Delets TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-$1-21P CITY-ST-7P
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST.Z0P —- i CITY-5T-2P
TITLE 3 Delete TILE " T'O'Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7- 2P

of the corporation or the r
changed, or on an attacment wj

SIGNATURE:

ag address, with all

er fike empowered.

YN

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the Information

indicated on this report or supplemental repon is true and accurate and that my signaiure shail have the same legal effect as if made under ogth; that | am an officer or direcior
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th tmy;rjappears in Block 11 or Block 12 if

TED NAME OF g;nmc OFFICER OR DIREGJOR

07 [©

Date ‘

710 |

Daytime Phone #

oss21t

2330 WEST 60 STREET #14 2330 WEST 60 STREET #14
HIALEAH FL 33016 HIALEAH FL 33016
S e o e 1, 2T S e = o "-—'-":":_-'_:L:-,-—_-_:-.;::‘[]._-__[}--ﬂ'2_,!,3‘_8-#_;{—&1--' - e P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 6 Applied For

5 - /0 00555 Not Applicable
i Zi 1t iti
Zip Country P Country 5. Certificate of Status Desired O ?ase.;?q l';?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name




