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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008747 R ety of Gtate™

GUERRERO TRANSPORT, INC. 02-11-2000 90034 042 ***150.00
Principal Place of Business : Mailing Address
683 E. 20TH ST. 883 £. 20TH ST, .
[PV RERTRIRY
HIALEAH FL 33013 HIALEAH FL 3)013-4139 u
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Apiiis
Q5 -08g7g &8 Not A
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E i \ Nama . - .
—— - e e T R b e P B~ e e ", e e e e e T L T e T e e e T T
GUERHERO: MIGUEL Sireet Address (RO. Box Number is Not Acceptable)
683 E. 20TH 8T.
HIALEAH FL 33013
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name ot registerad agent and itle if apphcable. {NQTE: Registered Agent signature requited when reinstating) DATE
. . . Ty . N 5 "l
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Added 1o~
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
[ e D {7 Delete TITLE TIchange O
NAME GUERRERO, MIGUEL A NAME
STREET ADDAESS 683 E 20TH S‘[ STREET ADDRESS
CITY-S7-2IP H|ALEAH FL 33013 CITY-ST-7IP
TITLE [ Detete TITLE Ol cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GImy-sT-2IP CITY-5T-2IP
TITLE [7 pelete TNLE [JChange [
MAME ) e = an e N e e e e e - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
TTLE 7 Getete TITLE Y Change [
NAME NAME
STREET AODRESS ' STREET ADDRESS
GiTY- ST-21P CITY-57-2P
TILE 3 oeleta TITLE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-7IP CITY-ST-ZIP
TITLE ] pelete TITLE [Ochange €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /"\ BITY- 51-2P

13. | hereby cenlify that the information supplied with this filing doas not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Stawtes. | further ceriify ibwai i © 7
indicated on this report ar supplementfl report igtrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o
of the cerporation or the receiver or tistee empbwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o1 ™
changed, or on an attachment with ressf with all other like empowered.

SIGNATURE: .- N/ PRI NSRS, 2-3 .00  Zog. fR5-79

SlGNATU}fAPy_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

4 —f—f



