2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094786 - / Sgp 07,2000 8:00 am
e

1. Entity Name
3 BROTHERS TRUCKING INC. cretary of State
09-07-2000 90037 002 ***550.00

Principal Place of Business Mailing Address
PO BOX 651083 PO BOX 651083

MIAMI FL 33265 MIAKI FL 33285 Bo 1 05 2 4 9

2. Principal Place of Business 3. Mailing Address ”"“‘I“‘Ill || II""I II Il ’|| |

WA

Suite, Apt. #, atc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 - I (9277 ‘3 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
—er . e .. B.-Name and Address of Current Registered Agent_ . _ . . ufe-. .« .<.- 7. Name and Address of New Reglstered Agent  _ . -
Name
-DIAZ, JORGE Strest Address (P.O. Box Number is Not Acceptable)
3501 SW 109 AVE ‘
, MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | ___qlsjoo

Signatung, ty ifed n,\e of registarad agent and title f applicabie (NOTE: Registared Agent signatura required when reinstating) DATE
e o - —
-8 This corporation is eligible to satisfy its Intangible |~ .. .- FILE NOW! FEE IS $550.00 10. Electi o
3 tion Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 P Y ff‘;gjot May Be
o f o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e | oo s o 1 Detete L P ) () Change [ Addition
NAME I PPN 3 : L NAME Jofs (4 DIAZ
STREET ADDRESS , . STREETADDRESS | Bapol S 109 ave
CITY-87-7IP : CITY-ST-2IP midwt  FL 33 Tus
Wie O petete TLE v O change [ Addition
NAME NAME ADA  DiAL
STREET ADDRESS SIREET ADDRESS | Bp 01 Swo ) 0 AE
CITY-51- 2P ov-sT-ZP iamt , FC 0 33165
me | 7 ’ T Ooeles  f e — T~ ° . [ Changz [ Acdition
NAME NAME Aried Maz
STREET ADDRESS STREETADDRESS |30 1 Sw {09 vl
CITY-§T-21P CITY-§T-2P Wy A‘,;" FO 3308
TITLE ’ [3 pelete THTLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-ST-2IP
TME 3 elets TLE [JcChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
T Bae TTaytme Phona #

SIGNATURE:

CR2EN24 (5/00}



