~
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2002 UNIFORM BUSINESS REPoin_' (UBR)
DOCUMENT #  P01000077624

1. Entity Name

JORGE MONTIEL TRUCKING, INC.

hd

/
Ve

Principal Place of Business Mailing Address
7500 SW 28TH STREET 7500 SW 28TH STREET
MIAMI FL 33155 MIAMI FL 33155

i

' 5/

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-22-2002 90117 010 ***150.00

38868

R

2. Principal Piace of Business 3. Mailing Address_
Suite, Apt. #, etc. Suite, Apt. #, elc. - 00 NORVHITE IN THIS SPACE
4 ';:
City & State City & State 4. FEl Nu bg Applied For
: -7/ 297 5. Not Applicable
7 Courdry Zi Country \ . $8.75 Adauana
‘ §. Certificate of Status Desired 3 Fee Required
6. Name an Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
- L R A T S e v e ow e st — o aemee o | NAMB PP e mm— el ot mwmemT_ . o7 e - -
MON“E]“ d ) £ Strest Adcress (P.O. Box Number is Not Acceptable)
7500 SW 26TH STREET
MIAMI FL 33155
City l Zip Code
In FL :
8. The above named entity submig khis Hatpment for the purpose of changing ks ragistered oflice or registered agent, or both, in the State of Florida. :
# { [ !
SIGNATURE N- ’ :
Signatu e i agent and titie B gpplicable. {NOTE: Reg Agent sig r8ire when rod Q) DATE
, ¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!ll FEE IS $150.00 10, E ; .
o . Election C Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fundmgf,:'r?;mg: nena fdsded'oowhgzzs&
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE VD Joeacs MONTUEL  Ooems Tme O change [ Addition g
NAME NAME 228
7 S0 +H 7
STREET ADDAESS L) 28TH STece STREET ADDRESS 3
Ciry-S1-2P It e DA, 7 3340 - . CITY-ST-2P ﬁ
T O Delete TmE [Ochange [ Addition | O
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CAY-ST-2IP
e [ Dalete e O change [ Addition
_NAME . ) NAME . ) B o .
I e T I T R S _— — ol L BN = e e ] e e ————————— e = " e e T - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP OITY-S1-21P
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST-2IP
TME [ Delete e - OJChange [ Addition
MAME NAME - .
STREET ADDRESS SFAEET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. 1hereby certify that the information supplied with,
indicated on this repon or supplemental report i3
of the corporation er the receiver or trustep b
changed, or on an attachment with A

ue ana accurate and that my signature shall have the same leg
Y ered 1o exacute this report as required by Chapter 607, Florida
¥, th all other like empowered.

is filing does not quality for the exemption stated in Section 119.07 3Xi). Florida Statutes. ) furiher

certily that the information
eCt as il made under cath; that | am an officer or director

al &f
ules; and that my name appears in Block 11 or Block 12 if

Stat

SIGNATURE:

Caytime Phong #




