2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQS000099017

1. Entity Name

P L S TRUCKING INC.

Principal Place of Business

8758 S.W. 8TH STREET
MIAM! FL 33174

Mailing Addrass

8758 S.W. §TH STREET
MIAMI FL 33174-3201

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, etc.

5/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90066 005 ***150.00

-

T

DO NOT WRITE IN THIS SPACE

I

Chy & Slate City & State 4. FEI Number Applied For
é-f; - ﬂ e /IS 4 Not Applicable
- . y :
2 Gountry P Country 5. Cenificate of Stows Desired [ 9079 Additional
Fee Roquired
6. Name and Address of Curtent Registered Agent 7. Name end Address of New Registered Agent
Name :

BALLINA, LOURDES
= - - BBT NW-132ND.COURT. - .
MIAMI F 33182

- fE e

Streot Address (P.O. Hox Number is Not Acceplable)

City

. FL I Zip Code

8. The above named enfity supmits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

i
«

Signature, typed or preted nama of registred agant and ttle If applicebla.

{NOTE. Ragstersd Agint signature requirod when rginstabng)

DATE

9. This corporalion s eligble to satisfy its Intangible
Tax filing requirement and elects to do 50.
{Seo criteria on back) ﬁ

FILE NOW1!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Teust Eund Contribution.

$5.00 may Be
Added to Fees

",

QFFICERS AND DIRECTORS

12

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O beiet e ! Cchange  [J Addiion | &
NAME BALLINA, LOURDES NAME =)
STREETADCRESS | #67 NW 132ND COURT STREET ADDRESS ‘ § ‘
CirY-S7-7P MIAM! FL 33182 : CITY-ST-21P ul
e 1 Deete T ! Ocnange L] Addition | &
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-$T. 2P CITY-5T-2P
T 01 Delete e [T chage [ Addition
RAME HAME ‘
STREET ADDRESS SIREET ADDRESS
CrIY-ST-2P CImy-§1-21P

TMET T T/~ — e M Dl T SIME - T T - = Changs 2 Addition -|—-=
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 (M BAR
Tme 0 Detete THLE O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-2IP
WLE [ delete TITLE (O hange T Agdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-$T-2IP

13. | hereby ceﬁify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the infermation

incicated on this report or supplerental repon is true and accyrate and that my signature shali hava the sal

of the corporation or the receiver or rustee empowered 10 execute this report as required by C.
ith an address._wim all pther ke empowerad.

changed, or o an attachment

hapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it

me lggal effect as il made under oath; that | am an officer or director

NAME OF SIGNMNG OFFICER OR DIRECTOR

Draytime Phona #

HL2LLO0
an




