2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P00000075420 T Secretary of State
1. Entity Name ' 02-12-2003 90070 013 ***150.00
ALLPORTS TRUCKING CORP. '
Principal Place of Business Mailing Address
P.O. BOX 528044 P.O. BOX 528044 TTToTT T
MIAMI FI. 33152 MIAMI FL 33152
S SN AR AT AT
Suite, Apt. #. etc. Suita, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 65-1 138975 Not Applicable
Zp Courgry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AU T s el C e | MName ‘
MANTILLA’ NOELIO o glr_e_et—.:‘;idrres;s. (P_b I‘Bz)xhr-\lum‘l;;.is N(;t Acceptat;le)
16400 NI 83RD COURT ~
:MIAMI LAKES FL 33016
e . 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 obligations of registered agent.
s
SIGNATURE

Signature, lyped or printad nama of registered agent and lille i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
' -
FILE NOW!I! FEE IS $150.00 9. FEiection Campaign Financing $5.00 May Be
After May 1, 2303 Fee will be $550.00 Trust Fund Contribution. ' O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [ change  [] Addition
NAWE MANTILLA, MARIA C NAME
sTReeT aooress | 16400 NW 83RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-5T-2P
TIE sSD O pelsts TILE [ Change [ Addition
NAME MANTILLA, ANA FERNANDEZ NAME
stReeT ApoRess | 8806 NW 14 TERR. STREET ADDRESS
corv-st-zp | HIALEAH GARDENS FL 33018 cITy-§7-21P
THTLE VPD O Delete TILE [N change [ Addition
NAME MANTILLA, HAROLD NAME
sTREsT ADDRESS | 8806 NW 114TH TERR: —— - ce = e || STREETADDRESS | o o— ) o
CITy-57-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP o -
TITLE ™ [ petete “TITLE [ Change [ Acdition
MAME MANTILLA, NOELIO HAME
sTreeT a0oress | 16400 NW B3RD CT. STREET ADDRESS
crv-s-2¢ | MIAMI LAKES FL 33016 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CIVY-ST-2P
TMLE , ] Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZU300 R BS040T273) 5{{)@/&3 (305 5552475

51GNp(funE ANDTYPED OR %Men NAME OF SIGAING OFFICER OR DIRECTOR Daylime Phone #
/A Y WE TNV
o oy —d s R F 7 rd o r

.
- g e

CR2E(034 (10/02)



