2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103944

1. Entity Name

G.C. HAULING CORP.

Mailing Address

370 WEST 45TH ST
HIALEAH FL 33012

Principal Place of Business

370 WEST 45TH ST
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90098 040 ***150.00

DuuIdUL]

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-080813? Not Applicable
Zip Gountry e Country 5. Corlficate of Staus Desie~ [J 9979 Additional
Fee Required
. — B. -Name and Address-of Current Registered-Agent - ~ - ~ 7. Name and Address of New Registered Agent -
Name
FEHNANDEZ‘ GIRALDA Street Address (P.0. Box Number is Not Accepiable)
370 W. 45TH STREET
HIALEAH FL 33012
City Zip Code
B FL
8. The above named entity sybmits thi€ gfaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE 28 y/
SignalureWa of registerec agenl and il if apphcable. (NOTE: Ragisterad Agent signaturé required when reinstating) DATE
) ) . ‘ n
9. ¥h\s{.c;orporam?n s ehglb:;a tf S?IISfydllS Intangible F!LE‘:IOW..! FEE IS $;50.00 10. Election Campaign Financing $5.00 May Be
ax nn_g r\.aqu'-remem and elects o <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortibution. Addged {0 Fees
{See criteria on back) Mazke Check Payable to Depariment of State :

'

. OFFICERS AND DIRECTORS | EF ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TiTE PD O pelete TLE [ change [ Addition | &
NAME CARDOSO, GUSTAVO NAME )
sTReET AoDkess | 370 W. 45TH STREET STREET ADDRESS §
CITY-57-21F HIALEAH FL 33012 Y- S1-29 w
TITLE O celste THLE [J change (] Addition 5
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CIFY-ST-7IP i _ _ CAFY-ST-2P o

TITLE 1 Delete TITLE T ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I7

TRLE (] Gelete THLE [] change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIF

TILE [ Delete TITLE ] Change [ Addition
NAME l NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sect
indicated on this report or supplemental repart fs true and accurate and that my signature
of the corporation or the receiver or trustee em ered to execute this report as required

changed, or an an attachment with an addreg,4ith all other like empowered.

SIGNATURE:

s

shall have the same legai effect as if made under oath, :
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

ion 119.07(3%i), Florida Statutes. | further certify that the information
that 1 am an officer or director

Bioek 12 if

Date Dayume Phone #




