2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P98000031443 May 07,2001 8:00 am
1. Enty Narre Secretary of State
OSORIO TRUCKING CORPORATION | 05.07-200L 90010 OLE “*158.75
Principal Place of Business Waiting Address
911 NW, 209TH AVE. 1 NW. 209TH AVE.
STE 113 §TE 113 JuUVOCwvuvw
PEMBROKE. PINES FL 33029 PEMBROKE PINES FL 3302¢
s S IR R e
16800 36th COURT 16800 SW 36th COURT
Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIRAMAR, FL, MIRAMAR, FL. 65-0825585 Not Applicable
Z] Country Zip Country - ‘ $8.75 Adaitonal
330027 USA 43097 A 5. Certificate of Status Desired 2644 P Hequirec‘i 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSORI0, MAGALY ,
911 NW. 209TH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 113
PEMBROKE PINES FL 33029
City FL Zip Code

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

A - Iy o
SIGNATURE ?ééélﬂd QS <YYo - Y - 20-C /

ed.pf orad name of registered agent and tit's if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ' ) .

Tax ﬂ\ing requiremant and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10. ?ect'(;” %ag‘pa[‘-‘?; T'”a”‘:‘"g 0 $5.00 May B

{See criteria on back) 0 Make Check Payable to Department of State st Tung Loniruton. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Dalete TITLE O Change [ Adoition | 8
HAME OSORIO, MAGALY HAME =
STREETADDRESS | G911 N.W. 208TH AVE. STREET ADDRESS 5’;
om-si-z¢ | PEMBROKE PINES FL 33029 Cirv-s1-2¢ i
TITLE [ Detete TITLE [Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-S$1-21P
TITLE ] Delete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 pelete THLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRFSS
CITY -§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 or Irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i f@sov -~ frperpenT U-2¢.-¢) qs¢-Y4f- 4139
E MD TY}@UOR PR!NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phors #




