/2000 UNIFORM BUSINESS REPORT (UBR) FILED
-
DOCUMENT # P97000013428 Apr 21,2000 8:00 am

1. Entity Name

CARIBBEAN TRUCKING EXPRESS SERVICES INC. ecretary of State

) 04-21-2000 90182 007 ***158.75

rr
Principa) Place of Business Mailing Address
]
9737 N.W. 41T STREET. SUITE 483 9737 N.W. 418T STREET. SUITE 483
MIAMI FL'33178 MIAMI FL 33178-2924

R AT

2. Principal Place of Business 3. Mailing Address ”Ilulll “I m

e R P - - =

Suite, Apl. #, stc. Suite, Apt. #. efc. TTTTBHO NOT WRITE INTHIS SPAGE” -~ -

City & State City & State 4. FEI Number 65 0 Applied Far
733 102 | Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired m @@Addmo"al
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUSIC' MARCO Street Address {(P.0. Box Number is Not Acceptable}
9737 N.W. 4157 STREET, SUITE 483
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ep——— — iy
9. This Corporation is eligible to satisfy s ntangible | H 315000 = - P s, S RE R — -
Tax ﬁLingpreqquementind slects tcr)y doso. ° After MAY 1, 2000 Fee will be $550.00 10. ,E'e"“"” Campaign Financing 0 $5.00 May Be
P rust Fund Contribution. Added to Faes
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITEE []Change [ Adgition
NAME BELUSIC, MARCC HAME
streeT aporess | 9737 N.W. 41ST STREET, SUITE 483 STREET ADDRESS -
CITY-51-2P MIAMI FL 33178 CITY-ST-7P
TTLE )] [ Delete TILE [) change [ Addition
NAME DEL VALLE, FERNANDO S NAME
stReeT ancress | 9737 NLW. 41ST STREET, SUITE 483 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-21P
TLE VSD [ Delete TITLE O Change [ Addition
NAME CARDOSO, ROBERTO NANE
sTReeT aDDRESS | 9737 N.W. 41ST STREET, SUITE 483 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
me . [ Delete e [ Change [ Addition
MAME ! NAME
STREET ADDRESS - STREET ADDRESS |
CITY-S7-7P CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-Z7P CITY-§T-2P
TLE [ Delete TILE C]change [ Addition
NAME e e e e NAME
STREETADDRESS | ’ ' STREET ADORESS
CITY-ST-2IP co CTY-$1-21P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver.or trustee empowefdd 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmght with an ad@s. withy 1 other like empowered.

= REQUIRED 7-/0440 Z0r-636-£46%

SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

"\'h",?i‘:_\i‘

[y

smnﬁmune:

CR2E034 {9/99)



