2000 UNIFORM BUSINESS REPOQ™ (UBR) FILED

D E .
DOCUMENT # P98000002762 May 15,2000 8:00 am
SOLO CONTAINER CARRIERS. CORP. Secretary of State
03-24-2000 90090 005 ***150.00
Principal Plage of Business Mailing Address
12545 WEST OKEECHOBEE RD. 12545 WEST OKEECHOBEE RO.
HiALEAH GARDENS FL 33018 HIALEAH GARDENS FL 330186031
T e R AR
Suite, Apt, #, 8lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
65.0803198 Not Applicable
Zip Country Zip | Gouny 5. Certificale of Status Desired [ ?ei'zg ‘ﬁ;‘g'ma’

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

— B T e Namg ;(—/,e:e,uA (_jC)/'&‘z’ joA 3 o .l Q

HERNANDEZ, JOAQUIN Sweet Aadress (P.O. Bo e is Mol A 1y !
12545 WEST OKEECHOBEE RD. A S o /T I Y BT . Swie HET

HIALEAH GARDENS FL 33018

SfFrALe gl
City 1 ZipCade
8. The above named entity submits this statement lor the purpose of changing its regisiered office or segistered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad of prinled name of registarad agent and title if 2pplicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Financi
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 0. Elec rc:n ampaugn .mancnng $5.00 hﬂay Be
= ’ Trusi Fund Conlfibution. C Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP L Detete TLE CJ Change [ Addition | &
NAME HERNANDEZ, JOAQUIN . NAVE %-’
STREET ADDAESS | 925 HUNTINGLODGE DR, STREET ADDRESS Q
Grv-st2P | MIAMI SPRING FL 33168 Y -1-2P s
I a— m
TITLE DST 3 oslete TTTE Olcrange  [JAddion | S
NANE GUZMAN, ANTONIO NAME
STREET ADDRESS | 7737 WEST 15TH AVE STREET ADDRESS
CiTY-5T-21I HMLEAH FL. 33014 oITY-S1- 4P
LE £ Gelere TITLE [ Change [ Addition
NAME T NAME i
STREEF ADDRESS STREET ADDAESS
CI0-8T- 4P Cory-sT-zp
TITE [ Delete TIMLE [J Change (] Addition
. HEME NAME
STREET ADDRESS STAEET ABDRESS
CITY-sT-2p CIY-51-2P
TIME 1 Delews TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-31-29 CITY-SY-2P
THTLE ] Detete e O Change [ Addilion
NAwE . NAME
STREET A0DRE, STREET ADDRESS
oo ost-ae CHY-5T-21p

3. | hereby cetify that the infermation supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on his report or supplemental repor is true and accurate and that my signature shall nave the sarne legal effect as if made under oath: that | am an officer o direcior
of the corporation or the receivay or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th an address, with ailether Ifkej er

. " . " . =y 5+ " i -~

SIGNATURE: A2 E RACE TS %—%‘95 o0 Fol- }?chf)“‘éyﬁ/é
PED OR PRINTED HAME OF SIGHING OFFIGER DR mnst:rok_. / / Da'e Dyt Phone *




