2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000095 Apr 17,2000 8:00 am

1. Entity Name

FORTUNA TRUCKING CO., INC. ecretary of State

04-17-2000 90135 045 ***150.00

Principal Place of Business Malling Address
6101 SW 82ND AVE 6101 SW 82ND AVE
MIAM! FL 33143 . MIAMI FL 33143-1513
us Us

e a0 o e agvse | IMIHMIWH

Suite _Apt. #, ete. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

SuITE 202 OITE FOZ

ity & State ity & State 4. FEI Number Applied For
\/;&GILNA GA@E'US p FL W&GM} 14 GARMAJS . FL— 650546421 NztpAppncable

Zi Count Zi : G ifi i 7 i
|p§ 3 , é é ounﬁ') E ﬂ ijaléé on.intry gﬂ; 5. Certificate of Status Desired d ﬁg Hesqﬁ:’eﬂmnal

6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
ALl, MARCELO C Streg] Address (P.C. Box Number is Nol%caam
AHH-SW—4R-COURT— a Al 7.) ?—,—
| ] | B TR « WA 7F — a2

City u ”AM ) FL Z‘g,?el-zg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of ragsstared agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ I '
Tax fuingprequirememg;md elects ‘;y 60 50 ¢ After MAY 1, 2000 Fee w;us be $550.00 10. Election Campaign Financing $5.00 May Be
2 ' ' - Trust Fund Contribution. ] Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, o & ADBITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PSD 1 Delete TILE // (VA _ E’Change ] Acdition
e ALl, MARCELO C e Adt, MAeceErs Q
streeTaooness | 17701 SW 4TH CT STReET ADDRESS | CYCF 1 S Mo a7 ST
crv-srze | PEMBROKE PINES FL 33029 CITY-ST-7P VA b A31T72
TILE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TITLE i 3 pelete TITLE - ] Change [ Adcition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [0 Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ‘ [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or suppledneglal report is fruf ahd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver fr Justeq Ampowefed/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

3. | hereby certify that the information sugblikd with thigffilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attachment with 3

SIGNATURE:

[

T e Peeeos soo (i) s-oly

peh OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phane #

S



