2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092383

1. Entity Name

EAST COAST CARRIERS, INC.

Principal Place ot Business

1800 Sw 141 AVE
MiAMI FL 33175

Mailing Address
1800 SW 141 AVE

MIAMI FL 33175-7033

2. Principal Place of Busiress

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 011 ***150.00

ceatssan

I RORRE

DC NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEl Number 756 Applied For
59-34 90 Not Applicable
Zi t Zi Countr it
P County P oLy 5. Certificate of Status Desirsd [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nare

" CUEVAS, RIGOBERTO JR
1800 SW 141 AVE
MIAMI FL 33175

— -

Street Address (P.0. Bax Number ig Nat Accaptable)

City

Zip Cade

FL

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

Signature, typed of printed name of regisiered agent and titla if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation s eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added 1o Fees

i (See criteria on back) (| Make Check Payable to Department of State
N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O Delete e [ Charge [ Addition
NAME CUEVAS, RIGOBERTO JR NAME

STREETADDRESS | 1800 SW 141 AVE STREET ADDRESS

ciry-§1-21¢ MIAMI FL 33175 CITY-5T-2P

ME VD O peiste e [ Charge [ Addition
NAME CONTRERAS, LORENZO NAME

STREET ADDRESS | 13250 SW 199 AVE STREET ADDRESS

CITY-S7-21P MIAMI FL 33196 QITY-ST-2IP

TE 1D O pelete mLE O change  [J Addition
NAME HERNANDEZ, ODILON NAME

STAEEF ADDAESS | 13280 SW 159 AVE STREET ADDRESS R ]

CITY-5T-2Ip MIAMLFL 23198 T T et T ToTEmET /T
TLE [ Delete Tme {7 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

e [ elete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TIVLE [ petete TITLE Cichange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accural
of the corporation or the receiver,
changed, or on an attachme

%
SIGNATURE:

ARl

LA T T
'\“.}41"% .

HRED

not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
r address, with ail other [ike empowered.

400  3EhpS 1Y

SIGNATUA

A
D TYID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Date Daytuna Phone ¥ N

J

MNDNENDA 8/



