L

~ FOR PROFIT CORPORATION

ir l
. 02 90239 003 **%100.00
* UNIFORM BUSINESS REPORT (UBR) BO1000097545

DOCUMENT # PoliOoo0 47545 07 Hav n i
i Elt‘lyName : VERRT L BM B 39
£S TRUCKNG . CoRP. SECRETARY e cornee
SECRETARY OF gare

TOOODOSE9541 7 ——
-0B/21/02-~01 2--00e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address sHEeEnD 00 kNS, (N3]
19¢ 22 SW 1197H CT 191422 50 11QTHCT
Suile, Apl. 3, elc. : Suite! A[.")l. #, elc. ?ﬂ DO NOT WRITE IN THIS SPACE
City & State iy & Siaie \%"%/Numm Applicd For
M rAMl, FL 1AM, FL - ”6190‘;0 Not Applicabie
%3/ 77 C&UISU)A é'pa/’?? &.%"2\ 5. Cenilicate of Staws Desied (] ?i-ggq&:’;;“ma'

7. Name and Address of Current Registered Agent

. Nagm
ESBAL HUGO
DO NOT W HITE Srest Address (.0, Box Number is Not Acceptable)

IN THIS SPACE Guaz W 19T T
“Miapmi FL | 53,77

8. Ihe above named etity submits 1his statement fof the purpose of changing ils registered oftiee of ragisioned agent, of both, nthe State of Floricka.

SIGNATURE

Signahure, typad OF Teirtod nama of regisierad sga arc wie 1 apghcadk:. INOTC Regisiorogt fgerl St reauined whan reinsating) DATE

January 1- May 1 Fee is $150.00

[

4. This cerporaton is eligible Lo

salisfy its Intangible

M o " After May 1, Feeis $550.00 10. Election Campaign Financing $5.00 May Be
:2’: n"_".? rcquu‘t:mc:: ard elects 10 Jo s0. Amended UBR is $61.25 Trust fund Contribution. Added to Fees
SeE Lriteri 0n had Make Check Fayable to Department of State

1. OFFICERS AND DIRECTORS

TilLE PsT Ti7LE

HARE ESC0BAL., j-/-,_[éo HAKIE

STREET ADBRESS | ¢ ?5[_22 sa) 11974 CT STRELT ADDRESS

CITY 5T-3iP MiamMe, riip 23177 Coy-57- 20 50‘ (X) - \B‘(&

1k s ’

HAE NARE

IREET ADDRESS S IRTET ADDRESS

(iry-s1- 2 CITY-ST-2P

HLE itk

NaRsE Nt

SIFLE] AUURESS SIREE) AGERESS

i e DO NOT WRITE

s N THIS SPACE

NANY HARSS H - A

SIRLE] ABIRESS SIRL) ALLRESS

CY-S1. Qv CIrY-51-ab

TALE THLE

| KN AL

SERFET ARMMESS STHEFT ARESS

CHTYLSI- A1 CITY. ST 2P

it TITRE.

HAWE NAME

STREET ADDAESS STREFT ADORESS

C1y . ST- 2 CAT-ST- 1P

13. |hereby certifyrlhat the information supplied with us filing
W

does riot gualify for the cxemption

indicatiad on this reporl o supplementalepon is liue snd accurate and il my signature shall have the same legol effect 051 made under oath: thal

of e corpoation or he rec
attachment with an addres

SIGNATURE:

TIVEY OF rustee erpowerGd 10 oxetule this repor as required by Chapter 607, Horida Statutes; and thal my rame
;. with all ather like empowered.

v

stated in Section 119.07(3)(H), Florida Statutes. | further certi'y that e infarmation

appaars in Block 17 or on an

- '/—/;zci/o_z (o) 2061173

1 am an alficer oo dileelo

2D NANE of 510
4

FFICER OR DIRECTOR T e

Layrime Plaine #

f"{/



