2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010292

1. Entity Name

C. & L. TRUCKING, INC.

Principal Piace of Business

C & L TRUCKING INC
800 WALLAGE ST
CORAL GABLE FL 33134
us

Mailing Address e

C & L TRUCKING INC

900 WALLACE ST

CORAL GABLE FL 33134-8006
us

(3OS D Terr

(830 SDS7 Terr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90079 029 ***150.00

LU T e ST |

N

AN

DO NOT WRITE IN TH!S SPACE

Citf & State, , ~ itd BaState \ 4. FEI Number Applied For
¥ ! , O(M’ / } L M( 0[ M ,f PL 65-0387757 Not Applicable
7 Zip ! $8.75 Additional
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5. Certificate of 3tatus Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

URIARTE, EUGENIO J
800 WALLACE ST
CORAL GABLE FL 33134

. Namg__

GRAD S 7 Ter

/Viram
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8. The above named entity submits

SIGNAT

is statement for the puroose of changing its registered office or registered agent, opboth, in the State of FIorid\
BATE

(4-20-00

or printed hame of regisiared agem tile if applicabla.

Eu(?em‘o [ Uriarde( Nirec:

[NOTE: Ragistered Agent signature required when remstalinaj\

9. This corporation.is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back) O

. .. .. FILENOW!! FEE IS $150.00, .  __
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing - -— -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DPV O Belete TILE bhpv . \ Change  [] Addition
i URIARTE EUGENIO J o Ercenio T Uriarde

streeT aDbRess | 900 WALLACE ST STREET ADDRESS 20 SW S 77erv

CITY-ST-2IP MIAMI FL CITY - 5T-2IP %a rMi ) FL 3 3/¢3 -

e DS 1 vefete MLE S . hange ] Addition
NAME URIARTE, LEISHA NAME ie jshg Uriar fe

stmeet Aobress | 900 WALLACE ST STREET ADORESS 20 SO 5 7 Yidd®

OITY-ST-2P MIAMI FL CITY-5T-2P Tar) AL ™D/ V}

TIME O Delete TLE 4 Clchange [ Addiion
NAME - - NAME - - - T :

STREET ADDRESS STREET ADDRESS

LTy -51-2F CITY-§T-71P

TITLE il [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TITLE [ Delete TILE [ change  [J Addition
MNAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

THLE [ elete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADDSESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on 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 | am an officer or director

of the corperation or the receiver or trustee empoweared to exg
g, with all othg

ke empowered.

ute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Biock 12 if

¥  aa

Qate Daytime Phone #
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