FILED

FLAS R CARS

v

2002 UNIFORM BUSINESS REPORT (UBR) .
5990 5 p Sgp 16,2002 8:00 am
1. Entity Name . / ( ec eta j
EMPIRE TRUCKING CORP. 05-28-2002 91757 025 ***150.00
09-16-2002 90101 026 ***400.00
Principal Flace of Business Mailing Address
11315 NW 59TH AVENUE 210 W 68TH ST - IO Lo0 0
HIALEAH FL 33012 STE 201
. Principal Piace of Business 3. Mailing Address
< st
£1a W 1o AS)3 N0
Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{1
City & State 4. FE! Number AP N wipplied For
T L = —ee = . i— s —— e o e AT T L =2 B T e ee————————] |
o \ ;“ . i m ...l XY C ; ﬂ’L . PLIED-FOR Not Appiicable
ar Zip" -
A ' vl Gy ¢ 5. Certificate of Status Desired [  $8-79 Addiional
\ 1 - Fee Required
“»* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Reso CGornale,
GUTIERREZ, WILLIAM A\ 0N
Street Addry g.)%qaox Number is Nat Acceptapls)
210 W 68 ST 201 G200 10, (2cldne. 2e (O
HIALEAH FL 33014
Hialean FL | 236 |
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. | am tamiliar with, and accept
the obligations of registered agent. . .-
SIGNATURE _/X_ori&.. : : : (’ Rosa CDO ﬁZﬂLE?\ q l(') ) \[\1
sl {ila if applicable. {NOTE: Registared Agent signatura required when reﬁstaﬂng) IDATE r—
9. This corporation is eligible to satisfy its Intangible FILE NOWIT! FEE IS $550.00 ) o
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 10. ﬁig:‘i:r%ag;i'r?guzg:ncmg O fdsd-a%qohl@?ésse
(Ses criteria on back) 0O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 1 KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE D [ Delete TITLE [ crange - [J Addition
- . - _— . I - - —_— - —_—
' NAME GUTIERREZ, WILLIAM— — - NAME -
street aporess | 11315 NW 59TH AVENUE STREET ADDRESS
crv-sr-zp | HIALEAH FL 33012 CITY-ST-2IP -
TITLE . [ pelete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE i [ elete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TME [ Delete TITLE {J Change [ Addition M
NAME Y|, T s NAME
STREET ADDRESS | . * - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TITLE S S i I M1 1 0 1183 [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby centify that the Information supplied with this filing does not quaiity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.
L ATURE B sl (3o
. 1 -
SIGNATURE: FHUATURE REQUIRED 13103 (210770
W"’- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Datd .. _GAtima Phone

CR2E034 (4/02)




