e |
o F\J_ 31 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

: Secretary of State
PgnﬁgmhanENT # P01 0001 1 6947 03-13-2002 90116 050 ***150.00
TONY HAULING TRANSPORTATION, INC.

Principal Place of Business Mailing Adgress .y oar 4
8150 NW, 191ST STREET 6150 NW. 1995T STREET - 2’ b 1 D
MIAMI LAKES FL 33015 MIAM) LAKES FL 33015
SR SE— A G Tk
Suite, Apl. #, etc. Suite, Apt. #, atc. OO0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number Applied For
ﬁ 7 - / / 5— f O% Not Applicable
A ——]—Country a0 | Gountry g -Contifleats of StawsDesirag - [} $8:79 Additionsl |
e Requrad
6. Name and Agdress of Current Reglstered Agent 7. Name and Address of New Reglsterad Agemt
N — I N .
MENDOZA' GABRIELA D Street Address {P.0. Box Number is Not Accaptabla)
8143 N.W, 191ST STREET .
MIAMI LAKES FL 33015
City FL Zip Coda

8. The above named entity submits this statement far the purposa of changing lts registered office or registered agent, or both, in the State of Fiorida.

SIGNATERE
DATE

Skgnatuns, Typed or printed rame of regitisred sgent gnd site if Loplicabie. (NOTE: Regiziored Apsnt sipnanrs requlred whw reinEtding )

9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ ion Fingne

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁ:;'o::ﬁjagwxggwﬁncmg 0 fgﬁom“;?;?

{5ee criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECfORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
me P [ Detete TITLE [Jchange  {J Addition g
NAE SINCUIR, CESAR A 8
staEET AooRESS | 8950 N.W. 191ST STREET STREET ADDRESS 3
-5tk | MIAMI LAKE FL 33015 oITY -§1-7P ﬁ
TILE v O pejere TE : [ change [ Aadition | G
AME MENDOZA, GABRIELAD . NAME
STREET ADORESS | 8143 N'W. 191ST STREET STREET ADORESS . A

| ~CImy-sya g~ ‘MAMUCAKES FL 33015 = ~% = 7 T e rylgrge R - T as amem L e --f-"— merem e - I ol
TmE O Deletn TLE Clchange [ Accition
NAME NAME
. SSmEETACORESS ). . e - . STREET ADDRESS | e

CIFY-SI- 7P Gr-st-aP )y
TME (3 Detete TInE ' O changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.sT-27IP CiTy-S3-2p
g ] befeta TMe O change (T Addltion
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-7IP CIry-S1-29
T [ Delete T [ Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-81- 29 CITY-$T-2P
13. 1 hereby certify thal \ha information supplied with this fling doas not gualify for the examption stated in Section 119.07;3)(0, Fiorida Statutes. | lurther certily that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as If made undar oath; that 1 am an officer or director

of the corporation or Ihe receiver o rustee @mpowaered to executa this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachmenywith an address, with all other like empowerad.

e
W oy : . SRR ~ D N Y y
T L e o, PR
SIGNATURE: _REA g I o= . L0 Y W/ (BaS) $29-3072
/ SIGNATEWERNS-PET On PrINTED AdlE OF S10MMNG GFFICER OR DIRECTOR ’ Dwie Daytime Phone #




