2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
DOCUMENT # P33000039321 ecretary of State

BARBARO TRUCKING COMPANY, INC. 03-15-2001 90199 042 ***150.00
Principal Place of Business Maiting Address
5410 NW 172 STREET 5410 NW 172 STREET e
MIAMI FL 33055 MIAMI FL. 33055 oad 1o
Suite, Apt, #, etc. Suile, Apl, #, ete, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650880792 Applied For
Not Applicable
i Count Zi it
zp i : Countey 5. Certiicete of Status Dasired ~ []  $8+79 Additianal
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e T TRa L wemrm memes -. .| Mampe __ . . ——— -a - - j
SURAEZ-BASTER, RODRIGD
435 HIALEAH DR STE 19 Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered affice or registerad agent, or both. in 1he State of Fiorida,
SIGNATURE
Signahure, typad or priniad name of registered agent and tile if applicabls, INOTE: Regh Agent sig Tequired when reinstaing; DATE
9, This carporation is eligiple to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing requirement and elacts 1o do 5o. After MAY 1, 2001 Fee will be $550.00 e o0 o $5.00 way 5
(Sen criteria on back) ) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O oelnts s Ocrange [ addiion | S
RAME CALAS, MARIA J NANE g
sTreer A00ress | 5410 NW 172 STREET STREET ADORESS 3
CITY-§1-2p MIAMI FL 33055 CITY-ST-29 g
= o
TITLE 3 Detete TITLE [ change [ Additien 5
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrFY-ST-219
e O beiets me [JChange [ Addition | ©
WMAME_ |- P g e [ NAME e e e CG—— oS . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y-s1-2p
mE [ oelete TME 3 tharge [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-57.7IP CITY-ST.2P
TMEe 3 Delete LE ‘[0 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O Delete THLE D change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 217 . CITY-SY-2ip
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07&3)(5). Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e erac 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Black §1 or Block 12 if
changed, or an an atiachmeniwith an addrgss, with alt ather likg empower I 3 OS
2 ! =
SIGNATURE: / (& 3@{0: N0 57
SHINING OFFICER OR IRECTOR Daa | Daylime Phone # b




