i
2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADRIANO F. BLANCO TRUCKING, INC.

DOCUMENT # P99000032461

.

|

?
t

Principal Piace of Business

7111 SW 5TH STREET
MIAMI FL 33144

Vi

Mail.'\r:'g Address

7141 SW 5TH STREET
MIAMLIFL 33144-2708

!l

2. Principal Place of Business 3.

LU0 Swwo fO2 AVe

2/

Mailing Address

(/O Sws JO2 Abe

E?Jite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90049 018 ***150.00

R AR BV ¥

R ERTA

DO NOT WRITE IN THIS SPACE

AR

TURBAY, AILIN
608 NW 57TH AVENUE
MIAMI FL 33126

el

= \;-_H=,——v_{‘%_m_:__-__; —

c/iy‘ State City,& State 4. FEI Number é Applied For
/WM/ FL G /;’L 5"0 70 ? 17/52. Not Applicable
Zip Country Zip | Country " . $8.75 additional
j)-;/ 57,7- VJA— -}13/57 Z/J;ﬂ 5. Cartificale of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=TT — “Name—— -~ = -

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

City

|

Zip Code

FL

8. The above named enfity submits}héatement §
—~

=l

SIGNATURE

the purp'ose of changing its registered office or registered agent, or poth, in the State of Florida.

~1

/[ f e

Signature, yped or printed name of regisiered agent and tite

it ap p}icabie

{NOTE: Registerad Aganl Bignature 1equited whin 1enslaing)

oate”

9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FKE IS $150.00 -

Make Check Payabl
- LT i,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t f
Department o Stife’)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
e D ‘ O Delete TLE . hange  [J Addition
NAME BLANCO, ADRIANO F | NAME Wsico Abmavs 5
streeTADORESS | 7111 SW 5TH STREET STREET ADDRESS |2 /,{/g\p j"w i /o /ﬂr.
CITY-ST-2IP MIAMI FL 33144 { CITY-ST-2IP Sy Flo 33/ f?
TITLE | Ol et TLE 4 D) Crange [ Additon
NAME | NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-2P [ CITY-ST-2P

0111 S S - - ;f-.:—-c;_ir_ Ooeete - —B-TmEe_~ - - [ Change —[_] Addition .
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
T i ) Delete TITLE O Crange [ Adtition
NAME ! NAME
STREET ADDRESS STREET ADDRESS

| cmy-st-2p ‘ CITY-ST-2P
TME | 7 Delete e O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 GITY-§T-2IP
TITLE | O Delete TimE () Change [ Additicn
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P ! CITY-ST-2IP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, cr on an attachment with 55, with &

SIGNATURE: -7

13. | hereby certify that the information supplied with this filin

an
d 10 axecute this report as required by Chapter 607,
| athe;r like empowered.

t»«
[

does net qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my nama appears fn Block 11 or Block 12 if

OF—0O 9 —_—r 2 O

SIGNATUREZND TYPED OR vrtm'reu NAME OF SIGNING OFFICER OR DIRECTOR
1

Data

[aytime Phone #

CR2E034 (9/99)



