' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032461

1. Entity Name

ADRIANG F. BLANCO TRUCKING, INC.

Principal Place of Business
21410 SW 102 AVE
MiAMI FL 33189
us

Mailing Address
2410 SW 102 AVE

MIAMI FL 3318%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90068 050 ***150.00

A RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65.0909452 Applied For
Not Applicakle
Zip Country Zie Country 5. Certificate of Status Desired n| $8.75 Additional
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
oo Nams e e . e
TURBAY, AILIN Acdiziic # Bloes i —
Street Address (P.O. Box Number is Not Acceptable)
608 NW 57TH AVENUE 2y fe Sev fo2 A€
MIAMI FL 33126 7
Cit ip Code
i G FL | 2% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£,

SIGNATURE _&7

Signature, byped ar printed name cf registered agent and titla if applical {NOTE: Regwmm requW)

DATE

9. This corporation is eligible to satisly its Intangible

¥~ _FUE NOWI FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 00 10. Eﬁ :Ilizrgjagc?:tlr?;uz::ncmg fclsc;g?uhgiislae
(See criteria on back) O Make Check Payable to Department of State

11. o OFFICERS AND DIBECTORS 12 ADDJLNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v F I Detete e | —" Ol Change [T Addiion

NAME BLANCO, ADRIANO F NAME

STREET ADDRESS | 21410 SW 102 AV STREET ADDRESS

CITY-ST-21P MIAMI FL 33189 CITY-ST-2IP

TIME 7 Delete THLE Ol Change [ Additicn
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP .

TITLE [3 Delete TILE [ change [ Addition

NAME ~ NAME

STREETADDRESS | e STREETADDRES | - - = = e o + . = oo -

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete e [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ _

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phane #

/ /9-} Y
7=

CR2E034 (10/00)



