. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 24,2001 8:00 am

DOCUMENT # 200000043168 ecretary of State

1. Entity Name 04-24-2001 90031 039 ***150.00
TAVAREZ TRUCKING, INC,.

Principal Place of Business ' Mailing Address .
18336 NW 6th St., : _ I
Pembroke Pines FL 33029 =, ' o _ '
—_ 0055162
-2, Principal Place of Business 3. Mailing Address ) -
18336 NW 6th Street .
Suite, Apt. #, eic. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Pembroke Pines 65-1009897 Not Apglicable
- n " : —
ap  Country AR Coumity 1 5. Certiicate of Siatus Desired  [] $8-73 Additional
33029 - o~ ST - = - e I T - = - T« -FeeRequired . - .o
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
MARIA P. CUARTAS ‘ .
18336 N.W 6th Street Stret Address (P.0. Box Number is Not Acceptable) sy
Pembroke Pines FL 33029 ' = .
City - ! .. . . FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, — - - - 4
. . - . — PR R LR - - o Lo ' .
SIGNATURE i
Sipnature, typed or printed name ¢f registerac agent and lille it appheable. (NOTE:_}[:iegislered Agen! signature required when remstaing) DATE
. . R . i . . i-._H\." g 41.1’,- 2 A T P # q-?u.»n-d.,%‘—.‘a 4 ' i - . e . . - -
- 9. This corporation is eligible to satisty.its intangible ?‘m.%;g“&m . MOW‘L Al "i%g@‘?%o ﬁfgd 10. Election Campaign Financing $5.00 May Be
Tax flllng n.aqulrement and elects to do sc. et mé_ﬁqs_ﬂ’wﬂ&g* 1l 8 $5,§°.:-4, 5 -,_, Trust Fund Contribution, Added 1o Fees
(See criteria on back) . e 5| ‘Check. i i1 13
T RSN e et ek e SR 5 R T M AR Dk -
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ne PD Change Addition | 2
me MARIA P. CUARTAS O Delee [ Crenge (] addiion | &
sreeriopaess | 1 0336 NLW 6th Street STREET ADDRESS 3
CiTY-ST. 2IP Pembroke Plnes FL 33029 CITY-5T-21P %
b ov
TITLE 3 pelete TITLE [ Change {7 Addition 6
NAME ] NAME . _
|- STREET ADDRESS R e——— T - - RSTREET ADDRESS | LT TemeTE S F e g
CITy-S7- 2P - CITY- 8T-21P
_TITLE 1 Delete TITLE O Change [T Addition
NAME : : NAME '
STREET ADDRESS || STREET ADDRESS
CITY-83-21p : oITY- $T-71P
HnE A O Dekete ) e t . 7. [Dchange [ Addition
NAME ‘ . NAME .. .o .
STREET ADDRESS " - || STREET ADD :
LA TN : il "y v -
TITLE L . Gelefe.- .- - ~=[JChange * [J"Addition
HAME - e or Ao s, 1Y B e e e e o e .
SREECTADDRES | T T T T T STREET ADDRESS ‘
CIvY-83- 7 ' CTY-S1-2P . .
TILE - BT © DOoeee’™ - Fme - | R T ... [JChange - [J Acdition
NAME o T NAME
STREET ADDRESS B _ STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP

13 I nereoy certity that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07{3)(i), Fiorida Statutes. | further centity that the information
indicated en this report or supplementa! reporl is true and accurale and thal my signature shall have the same legal effect as it made under cath; thal ) am an officer or direcior
of the corporation or the receiver or rustee empov%o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biogk 12 if

|

changed. or on an attachment with .a?Ys?,X all other like empowered. . _ i
ASEEIHRE' %sic,:.-‘.wuaﬂwe:\gm? T ”*—(33'~E:'@-,'M(‘gmﬁ)nqtli)rq’:)%glj*

f e TTED NAME O7 SIGNING OFFICER OR DIRECTOR Date Baine Prone #




