2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FORTE TRUCKING EXPRESS INC.

DOCUMENT # P99000046804~

-

9550 SW. 32ND STREET
MIAMI FL 33165

Principal Place of Business

Mailing Address

9550 S.W. 32ND STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

L

I

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 037 ***158.75

L

FORTE, IGNACIO JRT.
9550 S.W. 32ND STREET
MIAMI FL 33185

Forte, Tanacio

N/ N/
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 - 09 216 G | Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired /M $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Jr.

Street Address (P.O. Box Numberis Not Acceptabie)

SR e

—— e

==z Codo~——

SIGNATURE

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, typed or printed nama of registered agent and lithe d applicabla.

(MNOTE: Registared Agent signature required whan reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

X

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P 1 Delete e OJChange [ Addition

NAME FORTE, IGNACIO JR. NAME

stmezT aopress | 9550 S.W. 32ND STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-ST-7P

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TI7LE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-ZP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STEETADORESS | STREEFADORESS | _ . _ . . . e -
BV A A e CIfY-ST-ZIP

TLE [ Deleta TIME [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Detete e [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P . CITY-ST-2iP

SIGNATURE:

13. | hereby certify that the information supplied with
indicated on this report or supplemental report isftrue g
of the corporation or the receiver or trustee empd
changed, or on an attachment with an address

4|

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

arop-to-sfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

July 13,2000 (20 g? 55)-/6/C
7 Date ytme Phona ¥

i

N T



Htachrent
1400004050/
13

1
.
I

. . S . .. . . i
i |
1

' /;B_@,é Do P2t %men;Lg_;_—, State.. i
L Qb,LL QA_LQOup le_ep SyS _&,C?_tef__l___i

i._ﬂece* ived &l Q,___CSOC.L{me/\‘E,_&nFS > DOK e . to !

;_&_c\_é#_aam.eé_me.\_c\é‘?f__. Fhe. LoJger m.ecg me.

| about _this coecen__and ges. Bul T
e:—‘;xp(b\\r\ to _her Thet s coas N Y A :
__nolice  froom__the U_Bﬁmd,ep.a&m_@a_t_«ébe_l
2ol e For sent HisO. cee.. 7//7_7/ address

75 C‘-Ofre,czi SO a/‘,r\:)P \sz "\O'C {osd 1o l

7%9, ma\( beca,mse Z . neuer rEQB\eJIuecs

- < lﬁé{fa re.. | B

ﬁ? -.S_D[C’bt Fer L/Ouf_
ét‘métr\i

e, C).B_B_..,ciao:u.m.eaé > _r_) & Checak _for
BISE. 75 inc.  _gee _aad Cedipicade desied




