2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045526

1. Entity Name

WESTCHESTER TRUCKING OF MIAMI,

INC.

Principal Place of Business

5850 WEST 18TH LANE
UNIT 104
HIALEAK FL 33012

Mailing Address

5850 WEST 18TH LANE
UNIT 104
HIALEAH FL 33012 N

2. Principat Place of Business

3. Mailing Address

~ Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90016 042 ***550.00

- v Uy

[N

T T DG NOTWRITE N THISSPACE

City & State City & State 4, FEI Number 65'0836998 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
N ] Name
RODRIGUEZ, LUIS . . -
Street Address (P.O. Box Number is Not Acceptable
5850 WEST 18TH LANE ‘ piabie)
UNIT 104 * -~
HIALEAH FL 33012
E ’ A -City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. _This corporation is eligible to_satisfy its Intangible —| -y - *~s- EILE NOWNI.FEE 15.$550.00 . =l . .o 10. Election Carmainn Fmancing= ™~ = B O v ™
v . Elect Fi
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Sloction Campelan Tencing fggqo“;‘;};:"
(See criteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - ] Delete TILE (O change [ Addition §
NAME RODRIGUEZ, LUIS. HAME s
sTReer ADDRESS | 5850 WEST 18TH LANE STREET ADDRESS §
CITY-ST-7P HIALEAH FL 33012 ) CITY-ST-2IP u
, ‘ i 1w
me . {D [ Delete TITLE Dl change [ Addition | O
NAME -~ MARTINEZ, CARLOS NAME
staeer aporess | 7098 SW 22TH ST. STREET ADDRESS
CITY-ST-1IP: MIAMI FL 33155 CITY-ST-2IF
TITLE 1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N - ~ = _
COTLSTIP = | e e s e o e e WY TR | T g N .
TITLE O Detete TInLE [ Change . * [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
cIy-57-2IP CITY-ST-21P
TILE . [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-S7-ZIP

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 supplementat report-is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
as reqwred by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

o7 /- 28

‘of the curporatlon or tha receiver or trust

d 10 execute t

Vl'
L/

756 236 (P35

Date Daytima Phone #




