2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000033125 Apr 20, 2000 8:00 am
BORICUA TRUCKING CORP. ecretary of State
04-20-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
83 E. NORTH SHORE AVE. 83 E. NORTH SHORE AVE.
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917-531
S RS A S A
Suite, Apt. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
¢ City & Stale City & State 4. FEINymber . Applied For
b~ 0% 99Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired lD $875 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Name = o ’
PAGAN, JOSE Street Address {P.O. Box Number is Not Acceptable)
89 E. NORTH SHORE AVE.
N. FT. MYERS FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
g e teceest *™ | ator MaY 12000 Faowilhe Sssngp | 1% EecionCamosion g $5.00 way 8o
o T : ' - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TNLE D [ Delete TILE [OcChange [ Addition
NAME PAGAN, JOSE NAME
streer aporess | 89 E. NORTH SHORE AVE. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP
TLE 1] 1 Delste TITLE O Change [ Addition
NAME PAGAN, MAYDA - ) NAME
street aooess | 89 E. NORTH SHORE AVE. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-ZIP
TITLE D . : O Delete TITLE [JChange ] Addition
HAME -PAGAN,-ROSA e e X -~ - . o e - -l
street aporess | 89 E. NORTH SHORE AVE. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP
TIME D O Delste TITLE [ cChange [ Addition
NAME RIVERA, EVELYN HAME
streeT aocress | 89 E. NORTH SHORE AVE. STREET ADDRESS
CY-ST-ZP N. FT. MYERS FL 33917 CITY-ST-ZP
TIE s el [ pelete TMLE (] Change [ Addition
NAME IR NAME
STREET ADDRESS | - STREET ADDRESS
¢ITY-51-2P ’ CITY-§7-21P
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tru d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receeMyr trustes empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an address, wj 'other like empowered.

SIGNATURE: A Jﬁ_ﬁ_@:ﬁm%giﬁ“'@lf@ /7/"’ /2 - 00

GRATURE AND TYPED OR PRINTED (JAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/88)



