2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079588

1. Entity Name

MIRTHA TRUCKING CORP.

Principal Place of_Busines§

1005 W 77 STREET. #108

HIALEAH FL 33014

Mailing Address

1005 W 77 STREET. #108
HIALEAH FL 33014-3953

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90146 047 ***150.00
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City¥ State "F\ City & State 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

SALGADO, MIRTHA

% MIRTHA TRUCKING CORP.
1005 W. 77 STREET
HIALEAH FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
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Signatuie, typed or printed name of registered agent and tie appﬁe&:le. {NOTE: Registarad Agant signature raquired whan reinstating) - . DATE
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alec!s to do so.
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After MAY 1, 2000 Fee will be $350.00 Tt Pt Corution 0

5.0'0 May Be
Added to Fees

- {8es griteria on back] 0 Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TMLE [l change (] Addition
NAME SALGADO, MIRTHA NAME

STREETADDRESS | 1005 W 77 STREET, #108 STREET ADORESS

CTY-S7-ZIP HIALEAH FL 33014 CITY-ST-2IP

TITLE vD [ Delete TIMLE Ol Chenge [ Addition
NAME PEREZ, PEDRO NAME

STREETADORESS [ 1005 W 77 STREET, #108 STREET ADDRESS

CITY-§T-2p HIALEAH FL 33014 CIvY-ST-21P

TILE C] Celete TITLE [ Change [ Addition
NAME NAME

STREETADDAESS™|” =" = = "7 - - - ~—=F swmerraobaess | — - e U

CiTy-§T-2IP CITY-ST-7IP

TiTLE O peete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-ST-27IP

TILE O pelete TITLE [ Change [ Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7ip

TLE ] Deleta TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2IP

13,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an asz,/S\,
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Daytime Phone #
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