2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DCCUMENT # P95000097163 Mar 05, 2001 8:00 am

1 1. Entity Mame

MORALES TRUCKING INC Secretary of State

(03-05-2001 90076 043 ***150.00

. Principal Place of Business Wailing Address
A800H-5WH1%85T To90H-SW68-5F
MAM-F-33187 MIAMEFL 3387

926951

ST

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Addrass .
e s S swoos - MM

Suite. Apl. #. stc, Suite, Apl. # sic,

City & State , 4 Cily & $tale ) _E 4, FEI Number Appiied For
}2’) I s s ’ N [ et L - ¥ 850642483 Not Applicatre
Zip Countr Zip Country . ‘ $8 75 Additional
5 7 . f :
5 5 ’ g- 3 U % ié}' 53 ’ q5 (/514 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES’ ARMANDO Streel Address (P.O. Box Numbes is EJMeptable)
—9904-8W-168-51- [(5T7) S 72 /] -
MAMHL 33187
C\ty)n \ - i Zip Code )
1A o FL |37 g3

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

Hpran peds Mo agrdes //;L/O;’

SIGNATURE @
]

Tolprinled name of regstered agent and tie if applicablc (NOTE: Registered Agen! sigraiure required wien einstating) oATE
‘ s . ) . "

8. This corporation is ehg\bie' to satisty its Intangible FILE NOWIIT FEE |$ $150.0 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution n Added to Foes
{See criteria on back) O Make Check Payable to Depariment of Siate ‘

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE E’ﬁange [ Addition

e MORALES, ARMANDO e —

STHEET ADDRESS | 4GO0T-SW-468-ST— sweraoress | Ay D7/ Sed —0 S/

CTY-ST-ZP | pnAMLEL 88487 CUTY-5T-ZP MlAv i . A 33793

TITLE ] oelete TITLE [ Change U] Additicn

WARSE MARIE

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TILE (] Caange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addtion

NAME NERAE

STREET ADDRESS STREET ADDRESS

CIfY-ST. 2R CITY-5T-2P

THLE [ palewe TIiLE Ochasge [ Adoitior

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY-31-2IP

TITLE [ Delete TITLE Cd Change [ Aditio-

MARE NAME

STREET ADDRESS STREST ADDRESS

CiTY-81-21P Cily-53-21p

13. | hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that 1 am an officer or directer

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an s, with all other like empowered

SIGNATURE: [ mdo Mo pfel /// é/é‘/ é@f ) 340127

“—SIGRAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Dae Cigtime Prons #

CR2E034 (10/00)



