2000 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # P98000072326 . FILED
1 EnilyNeme May 12, 2000 8:00 am
MONTERO TRANSPORT, INC. Secretary Of State
i 04-18-2000 90195 047 ***150.00
Principal Place of Business Mziling Address
6641 SW 127TH PATH 6641 SW 127TH PATH
MIAM-FL.3ME - - MIAMY FL~33183-4376~ R -
S o IR
Sulte, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE i THIS SPACE
City & State T City & State - 4. F.E| Number Applied Far
: el - 65-0858355 Not Applicable
dp Country dp Country 5. Certificate of Status Desired O %Se'gg‘m;mnm
5. Nams and Address of Current Reglstered Agent 7. Neime and Address of New Registered Agent
Name _J
ALVAREZ, JUAN C L

Street Address (F.O. Box Number is Not Acceplable)

6641 SW 127TH PATH
MIAM FL 33183

City i FLF@ Code

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

SIGNATURE
Sipnawre, typed or pnnied nama of regrstered agerd and We o appicetie. (HOAE: Pegisiams Aper, sgnluse requared whef winslabeg) DAFE
,?'_,THS corparation is eligivle to sa!fsfgl' its_'tntangible | CFILENOWMLFEEIS $150.00_____ I 40 oo ovion CampaionFinane: $5:00-May Bo -
£ et remuiEenand Slects I8N, e ;000 Fee wiil be. § TrustFund Contribuiion. ) . Aaded to Fees
{See criteria cn back) 0 ake Check Payable to Depart :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 3 Delete TLE Dichange 1] Agdition | §
NAME ALVAREZ, JUAN C NAME g
STALET ADDRESS | 6541 SW 127TH PATH STREET ADDRESS ]
CIY-S1-2IF MIAMI FL 33183 CITY-57-21P §
TLE 1 pakte TITLE [Jchange  [J] Acditien | O
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-$T- 1P

TILE 3 pelete HILE D thange [ Addition
NAME RAME

SFREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1] Delets e (Jchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mie 3 Delete TINE TiCnange [ Addiion
NAME NAME

STREEY ADDRESS STREET ARDRESS

CITY-ST-2iP CTY-51-7if

THE v e e e e = a2 e 2] Dalple — e LB — e et e R e e (AN [ Aadiign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 GITY/@‘-FJP

13.) hel'eby cariity that the Information supplied with this filing does nat gualify for the exm siate ion 1 19.07(3}(1). Plorida Siatutes. | fuither cerlify that the information

indicated on this report or supplemental report is true and accurate and that my sigrfatur | legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes em
changad, or on an attachmant with an address

ith all other K weared,
SIGNATURE: ___S G _?ﬁ iei-:.éfozmx el Des 00t 04|_i5\"‘°°°- 78263 71

Daybme Fhong #

ered to execute this report as reqfire i . Florida Statutes; and ihat my narne appears in B i 3 g 12it

BIGHATURE ANDTYPED QR FRINTED NAME OF SIQNING GFFICER OR

e -




