2000 UNIFORM BUSINESS REPORT (UBR) __ _ FILED

JOCUMENT # P98000060354 C May 24, 2000 8:00 am

By NI J.G.A. TRUCKING, INC. Secretary of State

15148 S.W. 60th TERRACE -
MIAMI FL. 33193 \/ 05-24-2000 90157 019 ***150.00

Vnapal Tacs of Dusingss . Mailing Address
15148 S.W. 60th TERRACE
MIAMI FL. 33193

£ 0098282

Principal Place of Business 3. Mailing Address
} R.J.G.A. TRUCKING
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.O. BOX 560117 \
City & State City & Stale 4. FEI Number Applied For |
MIAMI FL. 65-0846779 - Not Applicable
Zip Country i [ ———— - $8.75 Additional
§3 256 %fi%:[ DADE | 5. Certificate of Status Desired [ Fes Required
) 6. Name and Addrass of Current Reglstered Agant ’ ) 7. Name and Address of New Reglistered Agent

Name

ADOLFO E. IGLESIAS i .
. e m— .- - —— - e - -Streat Aadrass (F.0. Box Number ig'Not Acceptabla.© - .=~ _

12010 S.W. 97hth STREET
MIAMI FL. 333186

City ’ FL Zip Code

~ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, lypad or printed name cf registarad agent and title |f_applicable, (NOTE: Ragistered Agant signalura raquired when reinstating) . . DATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.
(Sea criteria oh back) E{

10. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. n Added to Fees

1. . OFFICERS AND DIRECTORS -~ . 12. . - ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11

e CEQO ROBERTO J. GUADAMUZL] Deete TILE ) [ Change [ Addifion
AME 15148 S.W. 60th TERRACE - NAME .

TREETADORESS | MTAMT FL. 33193 STREEY ADDRESS

ITY-ST-2IP ‘ CITY-SE-21P

1ILE 7 belete " THLE O change ] Addition
AME NAME

TREET ADDRESS ‘ STREET ADDRESS

ATY-ST- 2P CITY-ST-2IP .

mE - . 7 oelete TImeE ! ‘ [ change  [3 Addition
AME . . NAME C

TREET ADDRESS . o T " TN _STREETADDRESS | - o - T S e o
IFY-ST-21p CITY-ST-29

ITLE ‘ 3 cetete TILE [ change [ Adaition
AME NAME

TREET ADDRESS - STREET ADDRESS

TY-57- 2P CITY-§T-ZIP

TE = Delete TIE oo [ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

IFY-ST-21p CITY-ST-ZP

TLE T Delete f Tme ’ (] Change 7 Addition
AME ‘ NAME

TREET ADDRESS STREET ADDRESS -

11Y-ST-21P CITY-8T-21P

3. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Daytirme Phone #

5IGNATURE: c;e/ﬁ/é/m/ ' 7/%;{//0 205-55 2—&7 &

CR2E034 (9/99)



