2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/39)

i
DOCUMENT # P97000051487 Mar 06, 2000 8:00 am
B Secretary of State
ROBERTO TRUCKING OF FLORIDA, INC.
03-06-2000 90005 033 ***158.75
i
Principal Place of Business Mailing Address
6301 NE 4 AVE 6301 NE 4 AVE
MIAMI FL 33138 MIAMI FL '33138461(13
Suite, Apl. #, elc. Suite, Tpt, #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0760931 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - : Name =
HERNANDEZ, CARLOS F Street Address (P.C. Box Number is Not Acceptable)
1661 SW 19 TERR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purposé' of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad cr printed name of ragistered agent and title it applica::le‘ {NOTE' Registarad Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C an Fi .
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Erec on Lampaign Hnancing = $5.00 May 8
9 it ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP [ Delete TRLE [ Chenge [ Addition
NAME AZUCAR, ROBERTO J ! NAME
I' streev ApcRess | 6075 STRAWBERRY FIELDS WAY | STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 1 CITY-$T-21F
TITLE ST Relete TITLE Clchange [ Addition
NAME GALDAMEZ, LUCY R NAME
STREETADDRESS | 6301 NE 4 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33138 CITY -5T- 2P
TILE O Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TILE [(JChange  [] Addition
NAME NAME
' STREET ADDRESS ; STREET ADDRESS o
CITy-ST-21P X CITY-§T-2IP
TME ! O oelete TILE [ Change [ Acditien
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-ZP
TiTiE ] belete TILE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dcies not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address #ith all ather like empowered.

- JAN 2L ©

SIGNATURE:

A

¥ SIGNATURE

{

i Y R —
AND TYPED OR PHIN?(NAIIE %F SIGI{ OFFICER OR DIRECTOR Daia 4 Daytime Phane #
S— .-



