FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P02000047473

1. Entity Name

GLORIA SANTIAGO TRUCKING, INC.

Principal Plce gt Business ili

4701 LYONS'\BD. #212
COCONUT GHEEK FL 33073

‘ s S|

2. Principal Place of Busﬁivess

12678 82%¥ St. 0 .
Suite, Apt. #, etc. Suite, Apt. #, EYC‘%AH E ] (3 CHECK HERE iF MAKING CHANGES

Secretary of State

05-05-2003 91412 045 ***150.00

KE BT

City & Stare Cily & State 4. FE| Number Applied For
Wwest PMNMN B L S50-000 2672 Not Applicable
Zip Courtry Zp Country i ; $8.75 Additional
3 5 ;l l 2 U S e 5. Certificate of Status Desired Il Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

T SANTIAGD, &LORIA

Street Address (P.C. Box Number is Not Acceptable)

13878 829 4. o

“(WEST PMM Beacyt FL|™E34(2

e abligations of registered agent.

SIGNATURE 6(40@;15 SANMTH Lo 4/{0/0 2

8./'%%3 above named entity submiiS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prinled name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et comeaton ey 3200 ey 2o
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE T+ - @ Tange [ Addition
N SANTIAGO, GLORIA e saw e, oA
st aovriss |4701 LYONS RD. #212 sreerooness | {367 © Qz’%‘-" s, A
orv-sr-ze (COCONUT CREEK FL 33073 P oY-1-2° EACH 334i 2
e VP melete TITLE [ Change  [] Additicn
NAME ™ JIMENEZ, IRIS NAME
STREET ADDRESS 1240 NW 12TH ST. STREET ADDRESS
CHTY-$T-21P BOCA RATON FL 33478 / CITY-S7-ZIP
e ST - T T T Delete F e ) C T T "Octangs | [ Addition
NAME CARROLL-HEINEN, DIANE NAME
sTREET ADDRESS |4701 LYONS RD. #212 STREET ADDRESS
crv-s12p  |COCONUT CREEK FL 33073 oY -57-2
TITLE O oelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O Detste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CiTY-ST-7IP w CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment willy an address, with all other like empowered.

SIGNATURE: ..a ‘@T

FATURE AND TYPED OR PRI

QFFICER OR DIRECTOR Date

PiA SMTIAGD  ffo/o2 (gs7) 820 - %87

AV 21020

CR2E034 (10/02)



