2002 UNIFORM BUSINESS REPORT (UBR) May IE,I%O%]Z) 8:00 am
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1. Enty Name Secretary of State .
B.E.C. TRUCKING, INC. : 05-16-2002 90037 023 ***150.00
Principal Place of Business Mailing Address
1518T TERR .
14900 SW 151ST TERR 14900 SW 1518 UUlUA‘;{'{ﬁéﬁ
MIAMI FL 331% MIAMI FL 33196 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City &.Stat: City & State X b Applied For
s N 3 FENumber 650824977 bpted
Not Applicabls
ap . Country e Country 5. Certificate of Status Desired O $8.75 Additional
N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] [y - e T T e R e T e e e b N g T e S - S EE S e
VE OUEZ’NANCY ) Street Add {P.O. Box Number is Not A tahle)
ree ress {P.O. Box Number is Not Acceptable
14900 SW 151ST TERR
MIAMI FL 33196
City FL Zip Code
8. The aboged/tym' this statement for the purpose <}f changing its registered office or registered agent, or both, in the State of Florida.
: =
SIGNATURE . 1 //”‘J"':f &Af&?(jﬁ 2 // 7
Si}ﬁture{ typedf;rinlad name of registered ﬂenl and titla if applicabte. * (NOTE: Regislered Agent signature reguired when reinstating) 7 DAT':}/
7
. _ . P ; "
9. This corpdration is e.l/glble lo satisfy its Intangible FILE NOW!!I FEE FS' $150.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0O Added to Feps
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE P 1 Detete TITLE O Change 3 Addiion | S
NAME PEHEZ, MARIANO NAME o
sTaeer aboress | 14900 SW 152 TERR. STREET ADDRESS §
arv-st-ze  |MIAMI FL 33196 CITY-57-2P o
" oc
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
WE [ Delete TIMLE [Jchange [ Addition
JoNAME . } — e e oo L NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2ZIP
TITLE [ petete TIPLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ga trustee empowered to exgélite 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 atlachment wiph jan address, with all otheplife empowered. 7
LN AT R E O R fO’ 7/ /
SIGNATURE: __ Lkl ATLIREZA=QM/AE My FZ2E 2 DS I
snsufrune AND TYPED OR pn:NTEodﬁma OF SIGNING OFFICER OR DIRECTOR T4 Adra Daytime Phone #




