[~

2000 UNIFORM BUSINESS REPORT (UBR) w

- AR
DOCUMENT # P99000024113 B v v
1. Entity Name ‘ < L‘;:l"u'“—' ————
HERE S -
TOUCAN TRUCKING CORP. ‘ :
! jRIRY M1, .
Principal Flace of Business Mailing Address
i -~ .
%91 FONTAINEBLEAU BLVD #108 %3 FONTAINEBLEAU BLVD #1053 SECRETARY OF STAIE
MIAN FL 3972 MiAMI FL 33172310 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3 Maliing Address : T
Suite, Apl. #, elc. Suita, Apl. ¥, €ic. 20 NOT WRITE IN THIS SFACE -
City & State City'& Swate 4. FE: Nymber . Applied For
. (k";f)q 1020 0 Not Applicabla
Zip Country Zip’ Country o . ) $8.75 additional
) 5, Certificata of Status Desired O Fae Required
5. Name and Address ol Current Regisierad Agen ~7. Name and Address of New Feglsterad Agant - "
' Namga
+
BAPTISTA, ERVAN Strast Address {PO. Box Number is Not Acceplabla)
8591 FONTAINEBLEAU BLVD #103
MIAMI FL. 33172
City FL I Zip Code
B. Tha above namead entity submits this statement for the purpfose of chenging its registered office or registered agent, of both, in the State ol Fonda.
SIGNATURE f
Signatuns, fyped of printed name of regisiored agent and 11e if appicabie [NOTS: Ragiaiared Agenl signatrs raquired when nalnsiating) . - DaTE
9. This corporation is sligible io satisty s Intangivie | | - F!LE NOWllil FEE IS $15000 - 20. Elecii N . e h .
s | ka1 Ee S s o $500 o
{See criteria on Dack) ) a * Make Check Payable 1o Department of State ) T e S T I
1, . - QFFICERS AND DIRECTQRS. . - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN. 11 i
THLE TPees ) TR ot v2v" O . 1113 A e e o et D chage D Addiien S =y 7,
NAME En.vAvy BARAFPTISTA . NAME - R S
SRETADORESS 3 § 6y 7 FFoASTH JUEb/Mu.;J Biva 103 1 cpmwoess | - - o o o5 icc L : T o
C-5T-2P 1A i Fl 33171 arvstap .. . D ) .
e : ; =< O ostee e e - ~ Dechse D Aggition |
we | b gt et —SouBA e S e -
STAEEY ADDRESS STREET ADDAESS
CiTY-§T-2Pr : CITY-ST-2P
e V. Ves , SECreDtaN [Ooe TE ' [ crange [ Addition
hawe MADEIEIVE SouzA|Cru2 NaME
STREET ADDRESS 405 Fon1A nUe.bfea wklel 113 STREET ADIDRESS
CTY-ST-IP A A4 ey - 3P cimy-S1-2p
TILE T O Dalere e [ charge [ Add tion.
MAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST. AP CITY-ST1-2P
TinE " Ooxe e O change [ Adiion
NAME ) NAME
STREE] ADDRESS STREET ADCRESS
Cimy-ST-2p ) CIFY-ST. TP :
Tt " DOoeee e DOchange [ Aadtion
NAME NAME
STRFFT ADDRESS . STREET ADDRESS
CirY-5T-1¢ : CITY-51-21P
13. | herey cerliz thas tha information suppfied with this filin, ) doss not qualiy for the axemption stated in Section 112.07{3)i). Florida Statutas. | further certify that tha informaticn
indicated o0 this report o supplemantal report is rue and accurate and that my signature shall have the same ‘egat effact as it mada urder gath, that I am an officer or direcior
of the corporation of the recaiver of usiee empowered 1o axecule tnis report as required by Chapter 507, Florida Statutes: and that my rame appears in 8iock i1 orBlock 12
£hanged, or on an attachmant wilh an address, with all other like empoweled.
SIGNATURE: 3/ "’/Z, ovo
' i / 6&‘.& Duylme Phons &




