Ia

o

2000 UNIFORM BUSINESS REPORT (UBR) 5

-

1. Entity Name B .
NCUR TRUCKING ING Jul 12, 2000 8:00 am
’ ’ p
BET oo Secretary of State
e 05-24-2000 90046 016 ***150.00
Principal Place of Business Mailing Address ’
15454 SW 151 ST 15454 SW 158 ST
MiAM! FL 33196 MIAM) FL 33196
Suite, Apl. #, 8iC. ~ Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
&5~ Dié ‘i[é i Not Applicable
Zie Country Zip Country 5. Caertificale of Status Dasired O ?eae ggq mmona!
8. Nama and Address of Currgnt Repistered Agent 7. Name and Address of New Registered Agent
Name
BE[ANCUR’ GILBERTO Street Addrass (P.O. Box Number is Not Acceptable)
... is45aSWISAST_ . e ‘ _ I _
T MIAME FL 33196 R
City ) FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
SignatLre, typed of printed name of registzred agsnt and the ¥ appheabie. (NOTE: Ragislered Agent SENAINS requirad whan rensiatng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eincti ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ¢ 1E‘rzsl r;sn(;;aénopna[:%:ng‘a'ncmg O $5ﬁ dde'od(?obl!aeisa °
(See criteria on back) Make Check Payable to Department of State
11 OFFJCEFIS/AND DIRECTORS r1 2. ADDITIONS [CHANGES TO OFRICERS AND DIRECTORS IN 11
e PD 1 [ Delete e Dl cange [ Addition
HAME BETANCUR, GILBERTO AN
STREET ADDRESS | 15454 SW 151 ST STREET ADDRESS
om-st-2¢ | MIAMI FL 33196 ov-sr-2p ,
e SD . D Delete TE O change 3 Addiion
NAME BETANCUR, GLORIA HAME
STREET ADDRESS | 15454 SW 151 ST STREET ADDRESS
CITY-§7-2P MIAMEFL 33196 CITY-5T- 1% -
me 3 Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 Ciry-S1-2P
me | 7 - O ekete 7— e TS O Change —= 7" Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
e ’ 3 Datats TiHLE OJchange [ Addilion
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-SF- 2P
TLE ‘ ] Deiere TRLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P cmy-ST-2IP

13. | hereby certity that tha information supplied with this fitlng does not qualify for he exernption stated in Section 119.07(3 3Ki), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trnee and accurate and that my signature shall have the same legal effect as it made under oalh: that § am an officer or diracior
of the corporation or tha receiver-éy trustgksmpoplered 1o exacule Miis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or ©on an atlachme
Lk .5?//0"

SIGNATURE: LA
RE AND TYPED OR PRINTEE WAME OF SKGNING OFFICER OR DIRECTOR O + Deytime Phiona #




