2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P99000001460 o
! Entity Name gm E ;E E_:: Eﬁz
ALLIED TRUCKING OF NAPLES, INC. 4 % de fam L
, COMAR 13 PH L:1s
tncipat Place of Business Maﬂin’lg Address
B0 NW. 109 STREET %990 NW. 109 STREET SEERE 1R T sl STATE
AMI FL. 331784225 MIAMI FL 331784225 TALLAHASSEE, FLORIDA
e e IO T
1
Suite, Apt. #, etc. Suitc;.e. Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number Applied For
. 65-0802002 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired =& $8'75 Additional
) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and A.ddress of New Registered Agent
. ’ Name - e T T T T T
AHAZOZA, COMAS, DE TORRES & FEHNANDE.Z PA Street Address {F.O. Box Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 oo . L [

The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
i

GNATURE ; - ‘
Signature, typed or printsd name of registered agent and tile if applicable (NOTE: Registerad Agart sigrature requited when reinsiating) iy 1:.. r, ; o - DATE - T B : ,;?'_‘f vt

i ,.., - ) . S T, . L e
This corporation is eligivle to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Calnpaigh Financing $5.00 May ge
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 16 Foes
{See criteria on back) O Make Check Payable to Department of State

I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

:LE MGR v O celete TITLE (O change [ Addition

e CUSCO, EDUARDO A

REET ADDRESS 9 390 NW 109 STREET STREET ADDRESS

[Y-ST-2IP MEDLEY, FL 33178 ) CITY-57-2IP

1€ ] Delete TITLE SECRETARY O change  §1 Addition

ME NAME RAUL 0. SOTOTONGO

REET ADDRESS SIREET ADDRESS 9390 Nw ]09 STR'EE\'I\

IY-ST-21P cmy-$T-aP MF‘DI' e 3a198

Lp———— =T pelpte —— | TmLEETE—— [~ FECE~=PRESTPDENT ~~—-— — — -[J] Ghange——{t Addition-

ME : NAME RANIL SMITH

EET ADDRESS street Abokess [L9390%-NW 109 STREET

[y-81-2IP ] CITY-S§T-21P MFEDIEY, FT, 33178

ie 3 Delete me - O Change [ Addition

M NAE 100 41001 ——

1EET ADDRESS STREET ADDRESS — ':;’ g ..h[ ‘lDI " w...[i ri FI

?(-ST-ZiP GiTY-57-2IP #H* : T **.**515:: i

LE {1 Delete TITLE [[]Change [ Acdition

IME NAME

;EET ADDRESS STREET ADDRESS

F-SI-I'.P ‘ GITY-8T-2IP

;LE © ekl e . L [JChange L Addition

Ve NAME § l 'n's !

\EET ADDRESS STREET ADORESS !

Y ST-7IP ‘ CITY-ST-ZIP

' | hereby cerlify that the informatiggsupplied with this filing dces not qualify for the exemption stated in Section 119, 07(3){|) Florida Statutes. | further certify that the information
indicated on tegepar or suppfempmal report is true and accurate and that my signature shali have the same legal effect as if made uncer cath; that | am an officer or director
slee empowered tohemlacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
2 gther like empowere

T 2/5 /e

A INTED NAME OF SIGNING OFFICER OR DIRECTOR " #Date Daytime Phone #

CR2E034 (9/99)



