2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066365

1. Enlity Name

MAINLAND TRUCKING CORPORATION

Principal Place of Business

8016 N, 68 ST
MIAM FL 33168

Majling Address

8016 NM. 68 ST
MIAMI FL 33166

2. Principat Place of Busine.ss 3. Mailing Address

Suita, Apt. #, etc. Suile, Ap!. #, elc.

TN

FILED
Sgp 14,2001 8:00 am
ecretary of State

07-02-2001 90001 013 ***150.00
09-14-2001 90026 024 ***408.75

ap———
WAENIIBIATRED

DO NOT WRITE IN THIS SPACE

iy

City & State City & Siate 4. FEI Number 65'%38230 Applied For
Not Applicable
Zip Courtry Zip Courtry " . $8.73 acditonal
5. Certificate of Status Desired (! Feo Required
_6. Namé and Addreas of Current Registered Agent ) ~ 7. 'Name and Address of New Registeréed Agent - L
= - D — = e - ———— e e
MARTINEZ, BARBARA- A
1 Street Addrass (P.0O. Box Numbaer is Not Acceplable)
v - 8016 N.W. 68 ST ( p
, MIAMI FL 33168
. City FL ‘ Zip Code
8.5The above named entity sulmuts this statement for the purpose ol'changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerasd agent and utis I} 2ppicabie. (NCTE: Registered Apemt 5ignalura requered when 1einstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 LBt
i Trusy Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
LE PS 1 Delete TILE O Crange [ Addition | S
HAME MARTINEZ, BARBARO A NAME g
STREET ADDRESS | 8016 NW 68 STREET STREET ADDRESS 3
crv-sr22 | MIAMI FL 33166 ui-sr-20 @
13 [ petete TILE I Change {0 Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Detete THLE o OcCange [ Addition
T T e o o B e _ N
STREET ADDRESS oo ) =T STREEF ADDRESS - T T T =
CITY-ST-2IP GITY-S1-2IP
)11 O petere T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QY- S1-2IP
THLE ] Detete Tk [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CImY-ST-21p
TILE {1 Detete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-S1-21P

13, thereby certily that 1he informati
indicated on this report or suppl
of the corporation or the raceiv

changed, or on an attachment with al! other like empowered.

SIGNATURE: v’
SIGNA

plied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify ihal the information
nthl reporyis true and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer of director
t ared lo exacute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Black 11 or Black 121

RINTED NAME OF SIGNING OFFICER ©A DIRECTOR

hrfes (rap)czszets
7 s Sermpcre s

4






