—Sll9/2002-90039—039-5150.00-$150.00

- - [4
P :
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P01000100271 ] 02 -5 prf 1ooe E
1. Enity Nama COUN =5 P fio g z
ORTIZ TRUCKING, INC.
- OF STz
T
. FLORIDA
Principal Place of Businass .. Malling Address- cT ) . . o
1880-0PA LOCKA BLVD. ] : 1880 OPA LOCKA BLVD, R 1 o Ve g g
OPA: LOCKA FL 20064 + OPA-LOCKA FL: 33054 k . B
A 5 X - ad T
2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number . Appligd Far
- //4/\r47do Not Appilcable
Zip Country Zip Country " . $8.75 Additional
i - e Jo _ . 5. Centificate of Sratus Desired EL oo Roauired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent -
. © aen ) Namg —— T T s T
G A OLD Street Address (P.O. Box Number is Not Acceplable)
2379 WEST 69TH ST. #2
HIALEAH FL 33018
) L ! City FL I Zip Code
8. The above named enlify subrmits this statemant for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida.
]
2
SIGNATURE
T Sigraiture, typed or prirtsd nama of registered agant and itle ¥ applicanle {NOTE: Registarsd Ageni ssgnature raquired when rengtaung) DATE
9. f:ﬂs carporation is eligible to satisfy its intangible FILE NOW!! EEE 1S.3150.00 - . I - P —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 , e E:x:gzn%ag:;fguz::mlng 0O fdsd'eoo“ oh:_:zsaa
(See criteria on back) O Make Check Payahle to Department of State ' :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Doelere-—  —-F-mne s Ol change 3 Addition | S
NAME ORTIZ, SAMUEL HAME B
sTReET A0cAess |1880 OPA LOCKA BLVD. STREET ADDRESS §
orv-st-ze - |OPA LOCKA FL 33054 GrY-51-21P i
TTE : [ Delete TTLE O Change [ Addition | 5
NAME - e NAME
smeeraporess.| STREET ADORESS
ciiy-sTizp : CITY-ST-2P
TIRE [ peiete TILE ’ [ Change DMmriqn_ o
NAME L e e i N e — e LT L e e |
“STREET ADOAESS [~ s T e S STREETADDRESS |~ ~ T
CITY-51-2p CITY-ST. 2P
TIME [ Detete me [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - GITY-ST. 2P
e , SRR [J Oekete TIE .~ e [JChange [ Addiion
HAME e e NAE : o )
STREET ADORESS . T STREET ADDRESS
CI-s1.7P . . CiTy-ST-2P
TmE - [ Delste TINE O change (] Addition
NAME - ' . NAME
STREET ADDAESS SPREET ADDRESS
CITY-§T-11p CITY-ST-21P

13. | hereby certily that the information supplied with this ﬂring doas nat qualify for 1he exemption stated in Section ITB.O?{'S}(i). Florida Stalutes. | further certify Ihat the informatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receivar o truslee empowerad to execute this 18001 a5 required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Black 12 if
changed, or on an attachmant with an address, with all other iike empowered,

SIGNATURE: _—&/Z02¢/38 YRFADEISSIRED

e L
TURE ANC TYPED OR *lmﬁum!wﬂuﬂmmoﬁo‘ﬂ!:m Dot Caybime Phone #
‘ Y23 L0

[ .




