FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Erntity Name

BCS TRUCKING, INC.

P01000106599

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90891 012 ***158.75

Principal Place of Business 3. Mafling Address
Anita Court 162 Anita Court
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
West Palm Beach West Palm Beach 52 2353506 Not Applicable
 Zip Country Zip Country . ) - $8.75 additional
i 33415 USA 33415 USA 8. Certificate of Status Desired Kl e Required
7. Name and Addreas of Curront Registerad Agent

N BERNARDO CRUZ-SALAZAR

Street Acdress (P.O. '.30" Number is Nat Acceptable)
62 Anita Court

Y west Palm Beach FL { %515

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.

Signatre, typad or pritkest name of regislered agen and ik § apphcsbla. : Agent sig requred when ingh

9. This carporation is eligible to satisfy Its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back}

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

1. OFFICERS AND DIRECTORS

TITLE FT
HAME CRUZ-SALAZAR, BERNARDO
SRETARES | 162 Anita Court

CRY-51-2p West—Palm B ] El_3341 5
TLE
NAME v

sstrsoosss | MOLINERO, EDELMIRA
arvsze 4 1627 Anita Court

CR2E034B (12/01)

me  West Palm Beach, FI 33715

RAME
STREET ADDRESS |
| crvsr.ze

e
NAME

STREET ADDRESS
CITY-5T- 27

TILE

NAME

STREET ADDRESS
CIY-S1-2Ip

TITLE

NAME

STREET ADDRESS
Y- ST-2p

indicatéd on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect

attschment with an address, with all other like empowered,

SIGNATURE:

13. | hereby certlfy that the information supp¥ed with this mfnét; does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the recener of rusiee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4/30/0‘;, (561) 687-5120

as if made under oath; that | am an officer or director

" Date Daylime Phone #




