2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076851 FILED
I+ Entiy Name 9 0768 Apr 13, 2000 8:00 am

DARIO TRUCKING & SERVICES, INC. ecretary of State

04-13-2000 90014 039 ***150.00

Principal Place of Business Mailing Address
1621 S.\W. 9TH STREET 1621 S.W. 9TH STREET
MIAMI FL 33135 MIAMI FL 33135-5223

1621 _SW 9th., Street. 1621 S.W., 9th, Stree. '

Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Miami, Florida MIAMI, FLORIDA
City & State City & State 4. FEI Number 5 01 Applied For
33135 33135 8 51319 Net Applicable
Zi Counts i Count i
® euntty Zip ountry 5. Certificate of Status Desied ~ [J $8.75 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o —~Name~——— - T T - s =S - —_
ENCARNAC‘ON‘ EMIUANO 0 Street Address {P.O. Box Number is Not Acceplable)
1928 NW 22ND PL
MIAM! FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or pnnled name of registersd agent and ttia if applicable. (NGTE: Registered Agent signature raguired when remstating) DATE
) o o . m
9, }':)\(sfﬁorporatpn:ﬁ:ﬂgmf:l) S?U?fy;s Intangible FILiYNOW... FEE !S_ $150.00 10. Election Campalgn Financing $5.00 May Be
“”9 rgquwe and elecls to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D (7 Delete TITLE [ Charge [ Addition
NAME ENCARNACION, EMILIANO D NAME
streer aooress | 1621 S.W. 9TH STREET STREET ADBRESS
CITY-5T- 2P MIAMI FL 33135 CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
e T [ petete TITLE ' ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE D Delete § e Ol change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8- 2P CITY-S1-21P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiegETRpewaIBl Torexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with arr-aTd '@ﬁ. &y like empowered.

SIGNATURE:

SRR o S RS
= .. AIUEMILIANO.D. ENCARNACION 4-06-00 (305) 649-7042

(_sseriTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O# DIRECTOR Dats Daytima Phane #

MROFNAA (G/Q0)



