2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106704 FILED
1. Enty Nare Mar 30, 2000 8:00 am

SSC TRUCKING, INC. Secretary of State

03-30-2000 90027 048 ***158.75

Principal Place of Business Mailing Address
9390 NW 109TH STREET 5201 BLUE LAGOON DR
MEDLEY FL 33178 SUITE €50
us MiAMI FL 33126-2075
us
e - [ [ B - ' -
. Sute Apt# sle. - ——=me | —Suite ADUMRIET DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0802% Applied For
‘ Not Applicable

e Country op Country 5. Certificate of Status Desired @/ gg‘;gq l‘:??e‘ﬂm“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG Street Address (P.O. Box Number is Not Acceptable)
101 NADEIRA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registared agent and tile if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. Ihisﬁsorporatigq is eligible to satisfy its intangioie | . FILE NOW!!! FEE §$ﬁgqq_ |_10. _Eloction Campaign Financing— _ — - $5.00-MayBe—
Totex miﬁ,g-f?wrmm and elects o so—— —— mwm W Trust Fund Contributian. a Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TIILE O change [ Addition
NAME CUSCO, EDUARDO NAME
STREET ADDRESS | ©390 NW 109TH STREET STREET ADDRESS
oIy -57- 2P MEDLEY FL 33178-1225 CIme-3T-21P
THLE VPSD O Delete TITLE [T Chenge [ Addition
NAME SOTOLONGO, RAUL HAME
STREET ADDRESS | 9390 NW 109TH STREET STREET ADDRESS
CITY-51-21P MEDLEY FL 33178-1225 GITY-ST-7IP
mLe VPD O pelete TMLE [ Change [ Addition
NAME SMITH, RAUL NAME
STREET ADORESS | 9390 NW 109TH STREET STREET ADDRESS
omv-s1-2¢ | MEDLEY FL 33178-1225 CTY-5T-7P
mie D B Detets TLE [ Change  [] Addition
NAME HERMIDA, CARLOS NAME
STReer sooRESs | 9390 NW 100TH STREET STREET ADDRESS
orv-st-2r | MEDLEY FL 33178-1225 _ f orvstze )
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7- 2P CITY-ST-2IP
TME . O elete TTLE [ change ] Additian
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S$T-2IP

13. | hereby certify that thedmjormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this repg ssplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of thegorporation of thg'fecdiver or trustee empowered to execute this rt as required by Chapter 607, Florida Statutes; angfhat my name appears in Block 11 ¢r Block 12 if

, orSEal ot with an A ered.

adn P rr 1y
nyhnwpen OR PRINTED NAME OF SIGNING OFFICER OR DYfECTOR 7 “Date ryume Phone #
& [4

CR2E034 {9/99)



