2000 UNIFORM BUSINESS REPORT (UBR)

s e

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90021 038 ***150.00

DOCUMENT # P96000025105

1. Entity Name

ALLSTATE TRUCKING OF MIAMI, INC.

Mailing Address

2825 SW 92ND PLAGE
MIAMI FL 33165-3137

Principal Place of Business

2825 SW 82ND PLACE
MIAMI FL 33165

A EN R

I

2/.;Pr?§|§l§::§e>c.)f&15irjessciz P[, . 3. Mailing Address SﬁMé

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Slgite, Apt. #, etc.

iy & Stale ﬁ ) v City & State 4. FEI Numoer 65-064635 Applied For
Uf!q’M}' - OIZ fbﬁ 8 Not Applicable
Zp Cou g /{i Zip oumiry 5. Certificate of Status Desired O $8.75 Additional
95/@5’ Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-— - Name N Cea e - - |-
LOPEZ, ARMANDO s
. Street Address (P.O” Box ‘Numetable)
2825 SW 92ND PLACE .
MIAMI FL 33165 ™~
City T FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and ttle It applicable (NOTE Ragistered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Tl Fund Gomribution.

Added 1o Fees

CR2E034 (9/99)

[See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PS 3 Celete TITLE Clchange [ Addition

NAME LOPEZ, ARMANDO NANEE

STREET ADDRESS | 2825 SW 92ND PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TIMLE VPT 1 Celete TILE {JChange  [J Addition

NAME LOPEZ, LILIANA NAME

STREET ADDRESS | 2825 SW 92ND PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP

THLE [ pelete THLE [ change [ Addition
" NAME NAME -— - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [J Celete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TILE O petete TITLE [ Ghange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 Ihe corporation or the receiver or, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment wj \ pawered.
SIGNATURE: __ 7 biia = . /BT [-2F-00 305 $5954Y37
TYPED GR FRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

XENATURE AND




