FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000102203 ecretary of State
04-24-2003 90236 004 ***150.00

1. Entity Name

BROTHERS TRUCKING ENTERPRISES, INC.

Principal Place of Business Mailing Address
5800 SW 177TH AVE 13854 S.W. 22ND ST,
MIAMI FL 33182 MIAMY FL 33175
2. Principal Place of Business 3. Mailing Address ‘ ’Il“"l “l [l“l |lm Ilm IIm II‘" I‘l" |l”| ”I'I “I" |I||| I”' IIII
— Suite, Apt. #,elg. — = o T e |- Suile;Apt#, Blore e - T e ~~[]' CHECK"HERE IFMAKING CHANGES™ =~ =
City & Stale City & State 4. FEl Number Applied For
58 2505913 Not Applicable
Zi t i itionzl
® Country Zip Country 5. Certificate of Status Desired O gese'zesq l‘f:?;jé“on‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HER DEZ' Straet Address (P.O. Box Number is Not Acceptabla)
13854 S.W. 22ND ST.
MIAMI FL 33175
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed narme of registered agent and tita it applicable, (NOTE: Ragistared Agent signatura réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ! - .
After May 1,2003 Foo will be $550.00 > E'S;"ESJ?EL%TL?QUZ;T“"‘“Q O St lorabe®
_Make Check Payable to Florida Departmem of State L . .. . i ' o
10. OFFICERS AND DlHECTORS l 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
HAME HERKANDEZ, LAZARA NAME
STREET ADDRESS | 13854 S.W. 22ND ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CITY-57-2IP
TITLE VP ? ] pelete TITLE [ Change  [1 Addition
HAME HERNANDEZ, FRANCISCO NAME
STREET ADDRESS | 13864 S.W. 22ND ST. STREET ADDRESS
or-st-z¢ - [ MIAMI FL 33175 CTY-S1- 2P
TITLE 1 petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§T-2IP .
TITLE : T Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS |—~ s S = = o W= STREEFADDRESS = e T e e 2 = S—
CITY-ST-2IP CITY-87-2IP
TTLE [ Detete TITLE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigtfan address, with all pther like empowered.
S A i ‘.g‘\"gé‘f‘\‘:‘ 5/
a2 ‘zpc) ng 5l WP zwb%i@ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR Date Digytime Phone #

SIGNATURE:

FELOOOW

nw

CR2E034 (10/02)



