2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050014

1. Entity Name:

~ US-ATRUCK CORP.

Principal Place of Business

8755 NW 27TH AVENUE
MIAMI FL 33147

Mailing Address

8755 NW 27TH AVENUE
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90003 020 ***150.00

LUUsUrJl1

VARG AR Ao

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_%72494 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =) $3.75 Addiiionnl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS, ROBERTO M

Street Address (P.O. Box Number is Not Acceptable)

535 W 30 ST
MIAMI BEACH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i ; registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatyre. typed or printed name of registered agsnt and titls if applicable. (Nt "E. Registerad Agent signature required when reinstating) DATE
i is sli isfy i i "

9. This corporation is eligible to satisfy its Intangitle -FILE NOV ! FEE IS[ $g650 .00 10. Slection Campaign Financing $5.00 ay Bo
Tax fnhng requiremen and elects 1o do so. After MAY 1,¢ 001 Fee wi IA $550.00 Trust Fund Cantribution. Added 1o Fees
(See critorla on back) O O Make Check Pay uple to Depal ment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITE Clchange 7] Addition

NAME SALAS, ROBERTO M NAME
STREET ADDRES | B35 W 30 ST STREET ADLRESS
CITY-ST-21P CTy-8T-2P

o MIAMI BEACH FL .
TITLE STD [ Dslete e [l change [ Additicn
NAME HERRERA, JULIO NAME
STREET ADDRESS | 47010 S.W. 110TH AVENUE STREET ADDRESS

CiTY-ST-2IP MIAM| Fl_ 33179 CiTY-ST-7iP

NLE ) Delete e [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS . ~

CITY-S1-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP _]

TITLE [] pelete TITLE [] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F P CITY-ST 2P
iy ]

13. | hereny cerlify that the information supplige iling dg

of the corporation or the teceiver or try

changad, or on a

SIGNATURE:

attae

Es not q\all ¢ for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental port isfrye and agcurale and t at my signature shall have the same fegal eﬁect as if made under cath; thal | am an officer or director
i *orl as requirgd by Chapter 607, Horida Statutes; &

that my name appears in Block 11 or Block 12 if

~anen2d Hoom’

Jec.

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF CER CR DIRECTOR

D{te Daytime Phone #

0185429



