2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066552 Apr 06, 2000 8:00 am
1. Entity Name t f St t
B-MO TRUCKING, INC. ccretary ot state
04-06-2000 90043 034 ***150.00
Principal Place of Business Mailing Address
314 NW. 47TH STREET 314 NW. 47TH STREET
POMPANO BEACH FL 33064 POMPAND BEACH fL 34883-8534
, AG034157
T 5 RGO
't tp” Fhcosy Ave $E1 Al Hlposy v : <
Suite, Apr. #, eic. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State — City & State N 4. FEI Number Applied For
J/f(% z‘fe./.c, /"4 %/}"' U/7A Z‘*G"ﬁl /ZL— ff’973€(f7 Not Applicable
Zi Count Zip Countr L : . iti
_3‘&9_2(3_ L -{an ngje _J_f-L{SﬁJﬁ / ) :ff.{;fﬁmcfﬂ | 8. Cgrtmcatle of Status Desired _Eu_gggfq‘ﬁgﬂtlﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa '
SN THOWE T Hres A
POMPANO BEACH FL. 33064 v
W A Lauore FL | *5%%¢>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bi:th, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent anc title if applicable. {NQTE: Registered Agent signature raquired when retnstating) DATE
g vy ooz ™™ | ooy MAY 1,2000 Foa it e Sas000 | 10 EeSinCampan g $5:00 oy e
gre . ; . Trust Fund Contribution. O Added to Fess
{See criteria on back) Vo Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE : ) Change (] Addilion
NAME RIVERA, BIENVENIDO ‘ NAME ;
stReer aporess | 314 N.W. 47TH STREET stheer oo | 567 A4 //‘”’ ) Ave -
oY -ST-2p POMPANO BEACH FL 33064 uv-stae VB v L Lue's AL g
TITLE VDST [ Delete ME B Change ] Addition
NAME RIVERA, MONICA NAME
strecT aooness | 314 N.W. 47TH STREET STREETADDRESS | €7 re” Aeses Ao
CITY-1-2P POMPANO BEACH FL 33064 OV-SIIP | 2ok S Koo L 34TET _
e o o " [ Delete - e - ’ ' [ Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-Z8P
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-81-2P CITY-ST- 2P
TITLE [] Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered. .

SIGNATURE:

AN Sl s e '1“"“:_;7;:-,3\
o O TR e D 8-q9 Sui- 972 94U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J A
M
P

¥

CR2E034 (9/99)



