2000 UNIFORM BUSINESS REPORT (UBR)

FILED

owm

DOCUMENT # P97000072368 May 18, 2000 8:00 am

1. Entity Name

MAURICIO'S TRUCKING ENTERPRISES, INC. Secretary of State

05-18-2000 90390 010 ***150.00

Principal Place of Business Mailing Address
956 NW 106 AVE. CIR. , 956 NW 106 AVE. CIR.
MIAML Ft, 33172 MIAMI FL 33172-3123

JURENE

2. Principal Place of Bugjness 3. Mailing Address “"N"l ul |I‘ I II II” III " "I
"
9¢d MW ioeAv.Qir
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M f A'MA' F I 65-0778966 ) Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O %'75 .ﬂ_.ddi.ti.onal.
33 |79- ' U s- A‘. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. CALDERA MAURILID
CALDERA, MAURICIO Street Address (P.O. Box Number is Not Acceptable)

956 NW 106 AVE. CIR.

MIAMI FL 33172 Qg4 MWW 1ot Ave. Cuircle

o P FL | 2571 >~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed or printed name of registered agent and utls if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. i:;sﬁclziﬁrporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantriputiar. | Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPS [ Delete TITLE D PSS [ change [ Addition
NAME CALDERA, NELY NAME CALDERA MNELL

STREET ADDRESS | 956 NW 108 AVE. CIR. sreeTaDRess | F g LD 106 Pfué Circ lﬂ,

CTY-S1-2P | MIAMI FL 33172 or-stze | jrimaas Fl- 331700

TITLE DT 2 oelete TITLE DT [l change [ Addition
NAME CALDERA, MAURICIO : NAbE CALVDELA MAORIL(D

STREET ADORESS | 956 NW 106 AVE. CIR. smeTaoness | AF L Al ) 106 Ave C.rc le
_omy-st-zP b MIAMI FL 33172 CITY-ST-2IP M,”q.w .Fl . 3 317 o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e ’ O pelate TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE O pelete TILE [OChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Adgition
NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an WWM an address, witi,all other like ermpowered.
17y + 4 W LAN I_I ¢
SIGNATURE: %J ,,

Lelin . . . 4/2 2/00 acsc‘;{?eog

SIGNRTUBE mn&beo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phens #

CR2E034 (9/99)



