2000 UNIFORM BUSINE

S$S REPORT (UBH) 4n

1. Entity Nama

HERMANOS TRUCKING SERVICES, CORP.

DOCUMENT # P99000000744

Principal Place of Business Mail
1621 SW. 9TH ST. 1621
MIAM! FL 33135 MIAM

ing Address

SW. 9TH ST,
| FL 331355223

2. Principal Place of Businass

1621 S.W. 9th, Street
Suite, Apt. ¥, etc.

Miami, florida

3. Mailing Address

Suite, Apl. #, etc,

[ T

FILED
Jun 07,2000 8:00 am
Secretary of State

04-21-2000 90169 025 ***150.00
06-07-2000 90434 028 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Miami, florida
City & State City & State . 4, FE! Number Appliag For
33135 33135 APPLY - FOR._ Not Applicable
Zip Country Zip Country 5. Certficale of Status Desiad [ 30+ Additonal
Co Fea Reguired
6. Name and Address of Current Regllstered Agent 7. Nama end Address of New Reglstered Agent
Name "' o
- —————»EEC_AMOMM&@.—A A e g = e — = |~ Slreet Address {P.0-Box Number.is Nol Acceptable) == —ien o s w o= | =
1621 SW. STH ST.
MIAMI FL 33135
J Gity FL Zip Code
8. The above named entity Submits this statemant for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida.
SIGNATURE —
Signature. typad or printec Nyne 6! roglsiarsd sgent and tile f eppecable (NOTE. Pregittared Agent signansa recuired when renztaing) CATE
+ 8, This corporation is efigible to satisty s Intangicte | - FILE NOWU! FEE IS $150.00 10. Election Campaign Financin
. o ing qrament an ot 1 50 Attor MAY 1,2000 o wilbe 858000 | > Gt Cimeam e 95,00 v o
(Ses criteria on back) o Make Check Payable to Depariment of State o
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e T Oetete L [3 Change [ Addiion | &
e . ENCARNACION, ALFREDO NaNE <
smeeroonss | © 1621 §.W. 9th. St., STREE 4004ESS g
om-st-ap Miami, Florida 33135 oS-I g
TTLE [ pelete TTLE [ Changs [ Acdillon | €
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-S1- 7P CITv-ST-2P
i~ —— —— Wy Tie " DY Champ L Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20P _ e N cv-ste e e - —
TIE 3 Deteta me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- 2P CITY-§1-2P
e 1 Delete Tme [Jchange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - §1-21P CiTy-ST-TP
TME 0 Delete TME (JChangs ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2F LY -ST-1P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07

3){i), Florida Siatuies. ) further certify that the Information

indicated on this repart or supplemantal repert 1s true and acurate and 1hat my signature shall have the same fegal ef

of the carporation ar the recaiver ar lrystee empawar
changed, or on an attachment ilh an address, witl

SIGNATURE:

er like empowered.

£ 1= HALFREDG CENCARNACION 4-11-00 (305) 649-7042
NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytme Prane #

axecute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

act as if made undar oath; thal | am an officer or director




