2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P99000084636

1. Entity Name

ZIGGY TRUCKING, INC.

1-I:‘— - I

[~

Principal Place of Business

2401 SW. 26 STREET
MIAMY FL 33133

Mailing Address

2400 SW. 26 STREET
WIAMI FL 33133-2222

2. Principal Place of Business

40 1 & g3 Lane:

TSRS

Q-

FILED

Jun 28, 2000 8:00 am

Secretary of State

06-28-2000 90001 003 ***150.00
(05-18-2000 90317 049 ***150.00

Suite, Apt. #, etc. Suite, Apt, ¥, elc, DO NOT WRITE IN THIS SPACE
City & Statey City & State . 4, FEl Number 65 7 Applied For
\Ctvn ¢ c L - Biao L ~D ?V 266 n Not Applicable
Country Zi Country : .19 Additional
. 5. Certificate of Status Desired
W q A §3 %{Z U%_A erticats o v f O Fee Required

33 %6

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

Name

FL

TUUTTCASTILLO, JOSE 0T T
2401 S.W. 26 STREET °

° Cadhale, Jode. O -

- R

Street Address (PO, Box Number is Not Acceptable).

MIAMI FL 33133 1R S) dW Q3 e
City . 1 Zip Cpd
Mot FL | " ¥3%0
8. The above named entity submits this statement lor the purpose gf ehanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE | pt, (5
{NOTE: F Agent slgr required wh g} ' DATE
9. This corporation is afigible to salisfy its Intaﬁgit:!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirsment and efects 1o do s0. After MAY 1, 2000 Fee will be $550.00' Trust Fund Contribution, Added 1o Feas

{Seo criteria on back)

Make Check Payable to Dapariment of State

11. OFFICERS AND DIRECTORS | K23 ADDITIONS [CHANGES 10 OFFICERS AND OIRECTORS IN 11
e P O petete TIME y CJthange [ Adviticn
NAME CASTILLO, JOSE-O NAUE

STREET ADDRESS | 2401 S.W. 26 STREET STREET ADORESS

CITY-51-21F MlAM' FL 33133 GITy-ST-2P

WME O Detete TIE [J Change (7 Addition
STAEET ADDRESS STAEET ADURESS

Cify-§1-29 CY-§T-7P

TmE [ oelete e Clchange [ Addition
NAME NAME

STHEET ADDRESS | ___ e e STREET ADCRESS | . . )

CITy-S1-4P CiTY-5T-2P

mLE {0 petete - e O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY - ST- 2P

e {7 Delese TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-St-2iP Y -$T- 2P

i O Detete ME [ change ] Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP e . ..EE{'SI'HP . o

“13. Thereby cértig that the information supplied with this lilirr:g does not qualily for the exemption stated in Section 1 19.0;5'3)u). Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal

indicated on th ’
of the.corporation or the receiver or rustes em

5 report Or supplemeantal raport is true &
red 1o execute this re

changed, ar on an attachment with an addrass. with all other like empowared.

SIGNATURE:

act as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 il
red .

clalsd

CR2E034 (9/99)



