2000 UNIFORM BUSINESS REPORT (UBR)

~

7 FILED |
DOCUMENT # P97000088893 Mar 08. 2000 8:00
1. Er}tlty Name ar L) . am
ALEMAN TRUCKING, INC. Secretary of State
03-08-2000 90033 026 ***150.00
Principal Place of Business Mailing Address
7876 BELVEDERE RD 4151 ROYAL PALM BCH BLVD
WEST PALM BEACH FL 33411 ROYAL PALM BCH FL 33411-8181
e s OO0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650786540 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desred ~ []  $8+19 Additional
' Fee Required
= 6..Name and Address of Current Registered Agent:. . .. ... .7..Name and Address of New Registered Agent
Name
GLEMAN- NORA Street Address (P.C. Box Number Is Not Acceptable)
4151 ROYAL PALM BCH BLVD
ROYAL PALM BCH FL 33410
[\ City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

8. The above named e;?ty n1i s thigfstat

’ & ol /7;( // 3{///0

SIGNATURE

Signatura, l(pya?' printe y@mio} lag‘is]sred agent and ttle if applicable. (NOTE. Registerad Agentfignature requirad whan reinstating) # DATE
9. This corporation is eligible to Satisfy its Intangible FILE NOW?!! FEE IS $150.00 . I !
10, Election C Fi cin
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change (] Addition
NAME ALEMAN, ABELARDO NAME
sTReeT ADDRESS | 4151 ROYAL PALM BCH BLVD STREET ADDRESS
arv-s1-z¢ | ROYAL PALM BECH FL 33410 oy-§7-2p
TITLE D  Celete TITLE [ change [ Addition
NANE ALEMAN, NORA G NAME
STREET ADRESS | 4151 ROYAL PALM BEACH BLVD STREET ADGRESS
or-si2 | ROYAL PALM BECH FL 33410 or-51-2¢
TITLE L L ,D,,_DBJETE TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE ’ [ pelete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ITY-5T-2P
TITLE [ pelete TITLE [J Change  {_] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

13. | hereby certify that the infermation supplig@iwith this filipg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpgrt is ardl accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusige empgiwergdllo exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al refss il ther like empowered.

SIGNATURE: . FINAEES 2 i {/ 3,.//)1)

SIGNATUW 'Péifon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #
7 |

CR2E034 (9/99)



