2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O000040925

1. Entity Name

MANEJO EXPRESSO DE CARGA, INC.

Principal Place of Business

8347 NW. £4TH STREET
MIAMI FL 33166
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Mailing Address

8347 NW. 64TH STREET .
WIAMI FL 33166-2647

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 049 ***150.00

NTUYUIUVALVL

n. I
s e S = CORRRRE AR R I AL ARUL R AL AUHCCACR (AR RS A0 A1
& Prnclpelaca oiusness * Meding Addiess AR 000 0 00 D MO 00
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(77 4N ~-L 1% SE-1 Nat At
7 Count Zi i
P ouniry ® Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ AMADO Street Address (P.Q. Box Number is Not Acceptable)
8347 N.W. 64TH STREET
MiAMI FL 33166
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile If applicable. (NOTE' Registerad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fin ancin; $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution. Added to Fees

11. QFFCERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate TE O change [ Additio
NAME HERNANDEZ, AMADQ NAME

streer anoress | 8347 NW. 84TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP

TITLE O Delete TITLE = T[] Change T[] Addific
NAME NAME . _

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CiTY-ST-2IP

WILE ) Delete TITLE [ Change [ Acditio
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

TME 3 celee TITLE [ Ghange ] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additio
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME [ Deiete TILE (] Change [ Additio
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

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 information
indicatéd 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 of the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 il
changed, or on an attachment with an adgfess, with all other like empowered.
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L/ .?AO 345 - £ 27-270/
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SIGNATURE: £ 7 +siC
SIGNATURE AND QR

ITED NAME OF SIGNING QFFICER OR DIRECTOR

Pae J Daytime Phone #




