2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

1. Entity Name

TRUCK MAX EXPORT, INC. 05-12-2002 90642 048 ***150.00
Principal Place of Business ’ : Mailing Address

10701 SOUTHWEST 66TH STREET . 10701 SOUTHWEST 68TH STREET

MIAMI FL 33173 MIAMI FL 33173 '

VATV ORI

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-1 13%91 Not Applicable

2 Country p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
— — 6. Name and Address of Current Registered Agent__ ___ = = —-—--. 7. Name and Address of New Registered Agent_ _
“driana. H. Garce
SPIEGEL & UTRERA, PA dng . =
' Street Address (P.Q. Box Number is r\_l‘? Acceptable)

1840 SW 22ND ST. 10120 D 39 ¢

4TH FLOOR

MIAMI FL 33145 . 7 A . Zip Code

7 *iam; FL |5375¢
i i

8. The above named

b}%fs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Bdriana /(/ farces Viee /"?grq:ﬁu/L oy2yo

SIGNATURE
- Signat?é. or printad narme of registared agent and title if applicable. (NOTE: Registared Agent signature requiret when reinstaling) DATE
9, This fgrpuratigln is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tay. Jing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Se€ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Koeme TILE %G: g p‘r [l change [ Addition
NAME SIERRA, ADAN NAME Ariel Menendez.
STREET aDDRESS | 10701 SOUTHWEST 68TH STREET . STREET ADDRESS | § @90 Gt G F S/
cov-st-ze | MIAMI FL 33173 BITY-ST-7P Miam,: FC =31 3
T S X Delee Tme X; e PALLh a"’r " Olcrange  [aadiion
NAME MORALES, MARIANNA HAME drana. M. GartesS
STREET ADDRESS | 10701 SOUTHWEST 88TH STREET STREETADDRESS | @10 St 93 e
ory-sT-7e | MIAMI FL 33173 ‘ anv-st2f (A ey FL BISC
1 mE= T T T T T S e T B mES | — e =t i Ee e e L s = T)*Change - [ Addition™
NAME . NAME
STREET ADDRESS s  STREET ADGRESS
Y ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-21P
mE [ Datete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supatesiwilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpefital repdrt is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepr trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an add/gss, with ther like empo\\mered.
<pby/o2. (2o6) HSIEHC
Daytime Phone #

SIGNATURE: ___ /"ol Azl Awel £n

‘
SIGNATHHE AND TYPED OR F; RINTEQMNAME OF MGNING UFF_l_CER OR EIRECTOH

CR2EQ034 (9/01)



