2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99G00033125

1. Entity Name

BORICUA TRUCKING CORP.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90195 001 ***150.00

Principal Place of Business

89 E. NORTH SHORE AVE,
N. FT. MYERS FL 33917

Mailing Addrass

89 E. NORTH SHORE AVE.

N. FT. MYERS FL 33817 buvJdddJdiy)

NG ERRE AN IR e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  GB-0696984 Applied For
Not Applicable
Zi Countr Zi Countl iti
P Y |p ountry 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGAN, JOSE
89 E. NORTH SHORE AVE.
N. FT. MYERS FL 33917

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

City F{} Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature. typed o printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!M FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. iiz:ﬁz:ifgg:ﬁ;uigsmmg %dsd'gﬁow’l:zge
(See critenia on back) i Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [J Change  [] Addition
NAME PAGAN, JOSE HAME
streer sooness | 89 E. NORTH SHORE AVE. STREET ADDRESS
GITY-57-71P N. FT. MYERS FL 33917 CITY-5T-2IP
TILE D [ pelete TITLE [ Change [ Additien
NAVE PAGAN, MAYDA NAME
streeT aooress | 89 E. NORTH SHORE AVE. STREET ADDRESS
CTY-ST-2IP N. FT. MYERS FL 33917 GITY-ST-2IP
TITLE D 7 Delete TITLE [] Change [ Addition
MAME PAGAN, ROSA NAME
street anosess | 89 E. NORTH SHORE AVE. STREET ADDRESS
crv-st-ze | M. FT. MYERS FL 33917 CITY -ST-2IP
TITLE D [ Delete TITLE [ Crange [ Addition
NAME RIVERA, EVELYN NAME
streeT anoress | 89 E. NORTH SHORE AVE. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-21P
THLE O Detete TITLE I Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

13. I'hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsared to exgeuts 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 attachment with an address, with all othef i

SIGNATURE: Q)%WZU Xy~ «-f;’///bs‘ v/
¥ SIGNATURE yi‘n TYPED QR PRINTED NAME |GNING CFFICER OR DIRECTOR *

/Datc Caytime Prcne #

L4

CR2E034 {10/00)



