2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P9700004391 1 May 16, 2000 8:00 am
s Secretary of State
ARM TRUCKING, INC.
05-16-2000 90154 040 ***150.00
Principal Place of Business Mailing Address
126872 SW 46TH TER 12872 SW 46TH TER
MIAKI FL 33175 MIAMI FL 33175-4520
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
65-0?601m Not Applicable
Zi - + -
,-—',p - VCountry - - _;Ep e Country . __|_5. Certificate of Status Desired | ?8'15 Acﬂtlonal
[ —— ~——a—————Fga-Reguired — — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MARIA Street Address (P.O. Box Number is Not Acceptable)
12872 SW 46TH TER
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
Signatura, yped or printed name of registered agent and title it applicebls. {NOTE: Registered Agent signatura required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ion C L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁgtl?zn da? cf:::'?gu't:i:: neing O f‘%g{! uh';:’ésBe
(See criterfa on back) O Make Check Payable to Department of State '
11. -~ OFFICEBS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO QFF|CERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE - atPd v.ee, [ change [ Addition
NAME RIVERA, MARIA NAME i 202
STREET ADDRESS | 12872 SW 46TH TER STREET ADDRESS ’70 g / ﬁ/ f S7. & -
o2 | MIAMI FL 33175 - wsw | o ool Fl. 3302
TITLE (1 elete TITLE 4 7 [J Change [ Additicn
NAME o X _ NAME
STREET ADDRESS i . STREET ADDRESS .- . . o
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Gelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - 7 Deiete Tme [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
THLE o 3 Dalsta TITLE [J Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-$T-2IP CITY-§T-2IP
me 1 pelete une [ Change [ Acdition
NAME NAME
STREETADORESS..[- -, 4 STREET ADDRESS
om-sTaze, - ofe CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receives gr llustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmepdwifragd address, with ali othestke empowered.

SIGNATURE: A OY- 7540

ED n;ﬁlE'OF'ﬁemuG OFFICER OR DIRECTOR ‘Date Daytma Phone #




