2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P02000068224

1. Entity Name

ALL-STAR TRUCKING INC.

(UBR)

Oy -

Secretary of State

02-13-2003 90208 044 ***158.75

Mailing Address
P.0. BOX 144478

Principal Place of Business

P.O. BOX 144478
CORAL GABLES FL 33114-4478

CORAL GABLES FL 331144478 -

AR AT I

2. Principal Place of Busingss 3. Mailing Address I3 .
Suite, Apt. #, €lc. Suite, Apt. #, etc. ; . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbej : Applied For
5 7 *;06 ; é i C Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired m/ gg;;gq aged‘;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narne M roo.
SOSA, MRIAM 11l 1 8L
Sireet Address {P.Q. Box Number is Not Acceptable)
2210 SW 58 CT 7
MIAMI FL 33155 S

City

3/8¢ 3w Y

fa /s FL|“S8/33

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registrired officé or registered agent. ar both,

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, q_;pau or printed name of registerad agent and litle i applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 e _ o
N S A 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o £ " Trust Fund C;:\trigbution. o O ﬁdsd.e?:RONI‘:?&;sB °
Make Check Payable to Fiorida Department of State . ' -
10. OFFICERS AND DIRECTCRS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TITLE (] Change T Addition
NAME CHAVIANO, EVELIC NAME
srreer noress |P.O. BOX 144478 STREET ADDRESS
orv-st-z¢ |CORAL GABLES FL 33114-4478 ciry-ST, 2P
TITLE v O oelete TITLE . [ change [ Addition
HAME S0SA, MIRIAM NAME
street sooress [P0, BOX 144478 STREET ADDRESS
cmv-stze |CORAL GABLES FL 33114-4478 ciTy-S1-2P
TIMLE OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE . O change [ Adaition
NAME NAME ‘| e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST. 2P
TIiLE O Delete it [ Change [ Addition
NAME NAPIE
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CIty-ST- 2P
TITLE [ pelete TINE [ Change (] Acdition
NAME - NAME
STREET ADDRESS : STRFET ADDRESS
CITY-ST-2IP CIII-S‘F-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as

an address, with all ojtyer like empowere

changed, or on an attachment path
SIGNATURE: (\\\&WMUI}

R |72 | EYH:

sig
req

does not qualify for the expmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
:Fture shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

2/0/03 205 g5H3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR

mnslron

¥ Date " Daytime Phone #

CR2ENR4A (10/02Y



