2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ A
DOCUMENT # P98000079125 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
B & B TRUCKING EXPRESS, INC. ‘
01-26-2000 90096 018 ***150.00
Principai Place of Business Mailing Address
- 10661 N. KENDALL DRIVE 10661 N. KENDALL DRIVE
z SUITE 118~ SUITE 116
- MIAML FL 33176 . MIAM FL 33176-1550
[ v I ER A RN
é Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number | |Applied For
65-0865056 i
Zlp Country 2p Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e L e Name -_ - . - — .

WETTSTEIN, BARBARA
10661 N. KENDALL DRIVE
SUITE 116

MIAMI FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City , FL I Zip Cade

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.

fra ot R T A

;
;
f
f
t SIGNATURE S i : :
f, Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sigrnature required when reinstﬂing)éz '; ::" , .t ‘ . .,= ‘ - D,a”qE e
E > B T ' P -
b 9. This corporation is eligible to satisly its Intangible R FILE NOW!! FEE IS $150.00 . N ‘
i 2 Tax siling réquirernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez:llgzr%ag c?rilr?;ult:ilc;]: neng 0 f&gﬂ:‘;‘z’;sg
: . (See criteria on back) M Make Check Payable to Department of State
L 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mE PO @ TiTLE Deoge O
| NAME ~ZAMORA, AIDA HAME
‘ sReer DDRess | 10661 N. KENDALYL DRVE, SUITE 118 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-5T-2P
TITLE 0 Delete TITLE PD -L . O Change 2+~
NAME - . __ NAME Bo_(bqfa \A‘Q.“"Ls eiN. " .
: STREET ADDRESS sTREeTADDRESS | 1O b G I M. Keﬂdﬂ-” Drive + Svite 1l
! CITY-ST-2F CiTY-ST-7p Mam. ,FL. 331706,
L TITLE O pelete TITLE i [J Change  [J additinn
\ NAME - o] e e e e e B Y T = A - ~ : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TILE O trange [ Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ pelete TITLE [ change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ‘
TITLE [ Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ - BBUJ WHIED failoo  305-596 0889

SIGNATURE AND TYPED OR PRINTED NARIINQF SIGNING OFFICER OR DIRECTOR I’ Date ¥ Daylima Phona #




