_ , FILED
. 2002 UNIFORM BUSINESS REPGRT.(UBR)

DOCUMENT # P01000039650 - Secretary of

1. Entity Nama

SOUTH FLORIDA TRUCKING GROUP, INC.

Jun 16, 2002 8:00 am

State

05-14-2002 90156 001 ***900.00

Frincipal Place of Business Mailing Address . daodee
2525 SOUTHWEST 3RD AVENUE 2525 SQUTHWEST 3RD AVENUE ;

SUITE 304 SUITE 304 i

MIANI FL 33129 MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

(R R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State Numbar ’ / 22_% {::'p;:) ::arme
Zp- Country Zp . Country : 5. Certificate of Status Dasired O feae-ggq m""“"

Vﬂ. Nams and Add, oi Current Registered Agent 7. Name and Addi of Ne;u Reglstered Agent
PEELSURERAPA T Piymf';_ﬁmqg A TTTESR,
343 ALMERIA AVENVE oo ROl At |
CORAL GABLES FL 33134 ST E 30% |

‘ n " s/ FL %4472 7

0. The abava named entity submits tﬂﬁa_temsn 'or the pul ch gi‘n

registered office or reglslarad agant, or both, in the State of Florida, %
|
Tom23 . Pret / 30,

SIGNATURE
Signature, (yped or prinied name BYTE G ared agent wnd tiia 7 apotatie. (NOTE: Ragittareq Agen SIgnalee required when rensiating) 77 DaTE / v
9. This corporation is aligible Lo satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elecii C ian Financi -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt bo $550.00 . T;;':: ndag(::nallrig;u”:nanc i ! Asdsdg?u"é:‘;sse
(See critaria on back) Make Check Payabla to Department of State ;
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 petete e OlCrange 0] adeition | 5
HAME PILA, TOMAS A NAME %,
seer apcress | 2525 SOUTHWEST 3RD AVENUE SUITE 304 STREET ADDRESS §
cre-st-ze | MIAMEFL 33129 ory-§T-7p éu
THLE O petete TME [ Change 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P, N L A CirY-st-zp . ) |
TTE 1 percte THLE O Change O Adeicion
NAME 1T SN ==
STREET ADORESS . i ") SwEETADORESS [T P e ———
CrTY-s7-2P ) CITY-S1-2P
e O patete TILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
LImyY-81-7P Ciry-ST-2P
e [ Delete Tme O Change  [] Addition
RaME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
me € peivie e ' Dchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP Cy-S1-2Ip
13. | hereby certily that the information supplied with this filing g does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cariify that the information

indicated on this report or supplemental report IS 1ru an
of the corporatlon or tha receiver or trustes geR

changed, or on an attachment with an adaress, wnlh all ol er like gp

accurate and that my sngnmure shall have the same legal effect as if made under oath; thal | am an ‘officer or ditector
irag} by Chapter 807, Florida Statutes; and that my name fppears in Block 11 or Block 121l

SIGNATURE:

Dats Daytima Plhane [

T
|




