2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098867 Apr 13, 2000 8:00 am

1. Entity Name

ARAN TRUCKING, INC. ecretary of State

04-13-2000 90064 035 ***150.00

Brincipal Place of Business __ ___ . _. . ___ MallingAddress ___. ... — .~ _ -
1600 NW N RIVER DR #215 1600 NW N RIVER DR #215
MIAME FL 33125 MIAMI FL 33125-2637
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4@%&9% 3 A 7 7/ hpplied For
q Not Applicable
Zi Count i Count| iti
e ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONZO, OSCAR Street Address (P.O. Box Number s Not Acceptable)
1600 NW N RIVER DR #215
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd agent and tifle If applcable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satlsfy its Intangiole ; ElLE.b!OW!!..EEE.I‘.';:ﬁ!SO.ﬂO 10.-Election Campaign Financing— ~$5:00-May Bo-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE Ochange  [J Addition
NAME ALONZO, OSCAR At
STREET ADDRESS 1600 NW N RNER DR #215 STREET ADDRESS
CITy-§T-21P MIAMI FL 33125 CITY-51-2IP
TIMLE [ Celete me \/ P cl [ Change Fa&ddnion
NAME NAME EDELBERTO MORALES
STREET ADDRESS STREET ADURESS 60 E 3 ST #305
CITY-5T-2IP CiTY-S5T-2IP Miami FL 33010
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TILE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2P
TITLE [] Celete TITLE [0 Change [ Addition
NAME i L. . — .. NAME e _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with { iy 51 qualify Yor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i A thatjmy signature shall have the same legal effect as if made under oath; thagt | am an officer or director
of the corporation or the receiver or trustee emppwey \ e e wiredeby Chapter 807, Florida Statutes; and that my name appsfrs in Block 11 or Block 12 i
changed, or on an attacprment with an address fwith i / /
- SIGNATURE AND TYPED OR ;'HI OFFICER OR DIRECTGR / Dals/ { “Praytime Phone #
- \

CR2ED34 {9/99)



