2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031573 Apr 10,2001 8:00 am
" MIAI TRUCK CENTER, INC ecretary of State
T 04-10-2001 90001 043 ***150.00
Principél Place of Business Mailing Address
2306 Nw 36 ST ' 2306 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142 v o= -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 650577639 Applied For
Not Applicatle
zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ 7 0 T B Name and Address of Current Registered Agent -~ = = o --  7-'7. Name and Address of New Registered Agent ) -
Name
?r;ﬁcéwjl gls,TT'lEﬁENH;ACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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 o printed hame of registered agent and titla if applicabls. {NOTE: Registerad Agent signaturs requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE 13_ $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fess
(See criteria on back) (] Make Check Payable to Department of State
11, {OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L P O Delete TITE O Change T Addltion
RAME BRUSCANTINI, REGINA NAME
stresTADDRESS | 14311 S.W. 38TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-5T-ZP
ME v [ Delate TITLE [ Change [ Acdition
NAME EMILIQ BRUSCANTINI NAME
streeT anoress | 14311 S.W. 38 TERR STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-ZP
L1 AR . oeete  gmme | . . _ [Ochange [ Addiion
NAME T TS T T e NAME o T : -
STREET ADDRESS STREET ADDRESS
ITY-5T-2Ip CITY-ST-TP
TITLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete TIME [J Change [ Addition
NAME : NAME
STREET ADDRESS F STREET ADBRESS
CITY-ST-2ip CITY-5T-2IP 4‘
TITLE [ palee TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Siof 565 43pzv¥Y

Cate Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true,
of the corporation or the receiver or tpustee empo
changed, or on an attachment with &n addres;

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Q176464

CR2E034 (1 0/00)



