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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000087452 * Secretary of State

1. Eniity Name

SALAZAR TRUCKING, INC. Ve 05-21-2002 91230 015 ***150.00
‘. "

Principal Place of Business Mailing Address .

239 NE 25TH ST. 239 NE 25TH ST.

BOCA RATON FL 33431 BOCA RATON FL 33431 L

s RN

May 21, 2002 8:00 am

2. Principal Place gf Business 3. Mailing Address
e Suiter Apta#rolt o e e e __Suite, Apl. #, etc. it o DO NOT WRITE IN THIS SPACE
G e e T R e ac. - . A
N B Rt e P e e
City & State City & State 4, FEI Numter 864 - ~|ApplEd FerT
- 65-07 28 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Cenrtificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, SALVADOR
! Sireet Address (P.O. Box Number is Not Acceptable)
239 NE 25TH ST. .
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

e AV Sl &z Jfor=/eore

Slgnature typed or printed name of registered agent and lills if applicable (NOTE: ngnslsrad Agem 5|gnature requirsd when reinstating) DME
=9z This corporationis efigible.to. satjsfy its: ntangmref — - FILE.-NOWI! .EEE IS. $150 00. e
Ak Lo S e | 2 F

Tax filing reguirement and elects’to do so. After May- g, 2002 Fea Will EeﬁSUUOk_“"’ 9. %ﬁggﬁﬁlgun::nc_ng_ Er fggqohg?;fei

(See criteria on back) - O Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. e ADDITIONS,’CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D [ elete TILE ' == (1 Change [ Acdition
NAME SALAZAR, SALVADOR NAME - o
steet anoness | 239 NE 25TH ST. STREET ADDRESS
crv-st-zp |BOCA RATON FL 33431 CTY-5T-2IP
TE {1 Delete TITLE [ Change (] Addition
HAME NAME « -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP .
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P GITY-5T-2IP
TILE 1 Delete e T [ Change [ Addition
NAME ) NAME “

—STREETADDRESS - : - = : - = STREET ADDRESS o o == = P sttt i S
CITY-ST-2IP CITY-ST-2F
TTLE ‘ O Delste Mme .~ ° CIChange [ Addition
NAME NAME . .
i
STREET ADDRESS STREET ADDRESS - -
GITY-ST-2P OITY-5T-2P,
TTLE . [ Delete TITLE [ change [ Addition
NAME NME
STREET ADDRESS ’ ) STREET ADDRESS™
o R

CITY-ST-2IP : CITY-5T-ZP.

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature stiall have the same legal effect as if made under oath; that | am an officer ar direcior
ol the corporation or the receiver or trustee empowered to execule this repg siequwed by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrss withffall other like empga !

, M/ . o/ 57/@d2 ST/ SY2IT P

SIGNATURE: _

FICER OR DIRECTOR : / - Data J Daylime Phone #

Y:" ,3-,

CR2E034 (9/01)




