SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

U.B.E. TRUCKING CORP.

P98000003211

Principal Ptace of Business

506 NW 107 AVE SUITE §
MIAMI FL 331723818

Mailing Address

506 NW 107 AVE SUITE 5
MIAMI FL 331723818

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 20005 003 ***558.75

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/12/1998
2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] 9517 W. Flagler ST. 26] 9517 W. Flagler ST. 65-0803862 Not Applicable
= stt: Apt.l#,detg —-El Slg:';:’t' ‘;i 268 5. Certificate of Status Desired B $8F;7ei$!jﬂ3nal
e 3
City & State City & State 6. Election Campaign Financing $5.00 May e
E MIAMI, FL. 28] MIAMI, FL. Trust Fund Contribution U Added to Fees
r_' 233 174 : __I Cmgtg g‘PB 174 __l CO'-E"'SYA 8. This corporation owes the current year 0] ]
24 25 A 29 30 intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
SOBALVARRO, MARIO W | "™ MARIA E. SOBALVARRO
508 NW 107 AVE SUITE 5 82| Street Address (P.O. Box Number is Not Acceptable)
9517 W. Flagler ST. #148
MIAM) FL 331723818 - 51 agle
Ste. 148
84| Ci 85| Zip Cods
Y Miami FL |*| 55174

11.

office or registered agent, or both, in the State of Florida. Such ¢

agent. | am farmiliapwith, and accept ws of, section &
SIGNATURE ﬁ% Al (A e A

.0505, Florida Statutes.
MARIA E.

Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SOBALVARRO

9/15/99

Signature, typed of printed nama of registared a

gent and title if applicable.

{NQTE: Reygistered Agent signatura required when reingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TiLE PSD K T oeLETE 11TnE P/S/T X change [ Addiion
NAME SOBALVARRO, MARIO W 1.2 NAME MARIA E. SOBALVARRO

swresTaobress | 506 NW 107 AVE SUITE § 1asmeetanoress (9517 W. Flagler ST. #148

QITV-ST.0P MIAMI FL 33172-3818 14 CTYSTZIP Miami, FL. 33174

Tme VID &1 oeLete 21 TITLE (] cnange [ addition
NAME SOBALVARRO, EDWIN A 22NAME

sTReeT appress | 506 NW 107 AVE-SUITE 5 23 STREET ADDRESS

CITY.ST.2P MIAMI FL 33172-3818 24 CITYSTZR

TTLE (I petere sime - - (] change [] Adeition
NAME .2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP J4CTY-ETZP

TME [ peteTE 41TIME {1 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4 4 CITY-ST-ZIP

TIME [l oeLere 8.1 TIMLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY.STZIP

TME [ ] oeeTe 61 TITLE [T crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP //7 6.4 CITY-ST-ZIP

indicated on 1nis annual.
an officer or director.of
in Block+12 or Black;1

SIGNATURE:

14, | heveby. certify that the inforafation supplied with this filing does not qualify for the exemption stated in secti
i or supplemental afipual report is trve and accurate and thal my signature shall have the same iegall effect as if made under oaih; that 1 am
er or trusiee empowered to execute this report as required by Chapter 607,

t

14 PRy
} i -.\\:JEMW

iMariojSobalvarro

on 119.07(3)(}, Florida Statutes, [ further certify that the information

lorida Statutes; and that my name appears

9/15/99 {(305)409-1409

7/ "
. b .t g
SIGHATURE AN R_l;? ED NAME OF SlaElN.G QFFICER OR DIRECTOR

Date Dayime Phana #

wovinie

CR2E034 (5/99)



