2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00
DOCUMENT # P99000094786 S?c’retary of Stateam

1. Entily Name:
3 BROTHERS TRUCKING INC 05-29-2001 90003 044 ***550.00
Principal Place: of Business Mailing Address
PO BOX 651083 PO BOX 651083
MIAMI FL 33265 MIAMI FL 33265 6 6 0 4 5 7
291  SW 795t |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 31 1627713 Applied For
M Waml FL 33] 93 Not Applicable
Zi Count Zi Count iti
P W P ountry 5. Certificate of Status Desired O $8'75 Addmonal
23183 Fee Required
6. Name and Address of Current Registered Agent . .._ -~ --7. Name and Address of New Registered Agent
Narmg
DIAZ, JORGE Street Address (P.O. Box Number is Not Acceptable)
3601 SW 109 AVE
MIAM! FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite “egistered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable {NOT  Registersd Agent s gnalure required when rainstating) DATE
1 T
9. Thwsi_cpr;)orat\qn is eligible I(‘J satisty its Intangible FILE NOW ! FEE IS $1'5i0'00 o0 10. Election Campaign Financing $5.00 Mzy B
Tax filing ruquiremesnt and elects to ¢o so. After MAY 1, 20 )1 Fee will b $550. Trust Fund Contribution. O Added to Fees
{See critera on back) t Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [ Change [ additicn
NAME DIAZ JORGE MAME
STRELT ADDRESS 36011 SW 109 AVE STREET ADDRE 35
-51- -ST-2IP
CiTy-S3-ZIP MIAMI El 12165 CITY-S8T-
TILE i J Detete TiTLE {J Change [ Additien
NAME DlAZ ADA HAME
STREET ADDRESS 3601 SW 109 AVE STREET ADDRE'SS
CITy-ST-2IP MIAM’ El 13165 CITY-8T-2IP
TITLE T O Delete TLE [ Change {1 Aadition
pantc DIAZ, ARIEL it
SIRELT ADDRESS 3601 SW 109 AVE STREET ADDRI SS
-51- -57-2IP
CiTY-ST-2IP MIAML FL 33185 CITY-ST-21
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR! 35
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ etete 1TLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORI §§
CITy-8T-2tP CITY-ST-2IF
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDR-5S
CITY-ST-2IP CITY-ST-2IP J
13. | hereby certify that the information supplied with this filing does not quaiify ft  the exemptior stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowerec
L
[}
SIGNATURE: \)ea, shdor  2-180,6980
SIGNATLQF AND {Frat-dr PRIN?D MAME OF SIGNING OFFICEF OR DIRECTOR ] Date Daytime Phone ¥

:

CR2EQ34 (10/00)



