it

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000037087 Jan 28, 2000 8:00 am

1. Entity Nama
LAZARO PEREZ TRUCKING COMPANY, INC. Secretary of State
01-28-2000 90084 014 ***150.00

Principal Place of Business Mailing Address

30 W LAMBRIGHT ST, APT.0B3 N W, LAUBRIGHT ST APT. 123
TAMPA FL 33614 TAMPA FL 336144702 P '
| CO013037

A

|

2. Principal Place of Busingss 3. Mailing Address H“"II“" m‘l

1002 W, Kenmore Avenue 3002 7 Kenmore Ave nue

- Suite Aptdtete oo — | Suite, Apt.#ete. ... . wommee ool i o DONOTWRITE IN THIS SPACE e
City & State . City & State 4. FEI Number Applied For
Tampa, Florida 33614 Tampa, Florida 33614 59-3574481 Not Applcanle
Zip Country Zip N Country . . $3_75 Additional
. . Certif f Y
21614 Hi11lsboroudh 33614 Hillsborough 5. Certificata of Status Qesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Perez, Lazaro
PEREZ! LAZARC ) Street Address (P.O. Box Number is Not Acceptable)
3130 W. LAMBRIGHT ST. APT. 123 3002 W Kenmore Avenue
TAMPA FL 33614
" N c .
- 'f‘{':lmpa - FL | 33%72

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 "2«:-? President January 21, 2000
Signaturg d or printed ngme registered agent and tife if applicable. (NCTE: Registerad Agent signatura required whean rainstating) DATE

9._This corparation.is eligible to salisfy its Intangible.. [, . __FILE NOWU! FEE IS $150.00 . ... - ) I . . -

T Tax filingpféquirerhénfind elacts toxdb sa. o SAﬁ;E MAY 1, 2000 Fee-wiilsse $550.00 e 5,'9??“%35 p?l:?; fmﬁa nens O gdsd'%o l\gay Be
(See criteria on back) Qi Make Check Payable io Depariment of State ustrund Lorirbutien. odto Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D X7 Delete me P BkcChange [ Addition

NAME PEREZ, LAZARO NAME Perez, Lazaro e

STREET ADDRESS | 3130 W. LAMBRIGHT ST. APT. 123 STREETADDRESS 3002 W Kenmore Avenue

orv-sT-2P | TAMPA FL 33614 CY-5-2F  Mampa, Florida 33614

TITLE . P .o O oelete TITLE [ Ghange  [J Addition

nawe 7 K e ) NAME X

STREET ADDRESS VLT e e STREET ADGRESS

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

TITLE O pslete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 Delete TITLE O Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS | _ et e v =

CmysSTzP - - N B oyt

TIME O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

mE. ¢ .o [ pelete TITLE [ Change T Addition

NAME S r.e L. Dot T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity 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 cath; that | am an officer or director
+ of the corporation or the Teceiver Orirustes empowered to 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 aftachment with an address, with all oiher like empowered,

QIR ATILEZ AR UTASRe Perez 1/21/00  813-935-3177

Tt L g . P,
SIGNATURE TYPED OR ﬁRINMME GF SIGNING OFFICER OR DIRECTOR . Cata Cayime Phone #

SIGNATURE:

MADACADA DGA,



