2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000102774 Apr 25, 2000 8:00 am

1. Entity Name
PIPO TRUCKING, INC. ecretary of State

04-25-2000 90065 048 ***150.00

Principal Place of Business Maliling Address
14921 SW 80TH ST.. #106 14821 SW 80TH ST.. #106
WAMI FL 32193 MIAMI FL 33193 v e — =

U

2. Principal Place of Business 3. Mailing Address . )l- ”Il"lmll lml
1099/ S/ & 5 | /1/99y Sl E S

Suite, Apt. #, etc. Suite, Apl.r#, elc. % DO NOT WRITE 1N THIS SPACE
City & State . — City & Stat . ’ 4. FEI Number Applied For
/”""5’#/" 2L 77 65~ 054l 23 Not Applicable
‘3?/ F ¢ . COLEP_I_'S 7 Zif'g 27 7 % Co% ” 5. Certificate of Status Desired O ?g';esq‘ﬁ?ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
« T
™ Qi [E S en e
MAR“NEL OSVALDO Street Address {P.O, Box Number is Not Acceplable)
14921 SW 80TH ST., #1086 Va4 e 2 -y, 7  SF
MIAMI FL 33193 ) L ] ,
T T T T T . - - - . . N C
WL2LY FL 357 g ¢

e of changing its registered office or registered agant, or both, in the State of Florida.

d g agent and te f applicable. {NOTE: Registerad Agent signaturs required when reinslating) DATE

g. Thi tion is eligible to satisfy its Intangibl e EILE. IL.EEE 1S $150.00 - o
Tan i, requremant and slocts 10 6o 50, Aﬂef'hﬁ%d%‘%f will be $550.00 10 Eection Oampaign Fnencing ===~ $5:00 May Be™
g requ : L - Trust Fund Contribution, O  Addedto Fees
(See criteria on back} (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TIE Ii‘[;/; 71._7 S LT Ol Change  [sKddition
NAME MARTINEZ, OSVALDO NAME ﬂﬂ(.i(?fnt.;faf&e —
staeer rooRess | 14921 SW 80TH ST., #106 sweeriomess | S/ FPRS S TS
orv-st-2P | MIAMI FL 33193 CITY-ST-2P oont, =/ 232
TLE v T elate TILE P=) . [Change [ addition
aniE ESPINOSA, LAZARO NAME Ssvatse Ma ""'L";_'""‘
| stheeT ooress | 1421 SW 80TH ST., #106 swerrovicss | /4 9 F¢ Sw/ ¥ ST
orv-s1-2P | MIAMI FL 33193 avste VM iam , B 3308
TLE - 1 pelete TILE V7 . EAChange [T Addition
NAME NAME LAZAMND EgpiwWosh
STREET ADERESS swEiooess | 1 FP Y Sw 7 SH-
CITY-ST-2IP CITY-ST- 2P Myami | oy} 3¢ ru/
THLE 1 pelete TITLE ’ [ change [ Addition
NAME HAME
.\_STREET ADDRESS STREET ADDRESS
Crry-s1-2IP CITY-ST-2IP |
e - Qe N e - ’ s -Gtamga~—— [ -Addition-
NAME , — [ Ut (.S NS U
STREET ADOFESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP J
TITLE O pelete TITLE [ Change  (J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exercption 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of trustee empfowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnmen} it an addr, with g piher iike emwered‘_ s /c¢

SIGNATURE: __[ AL AEJIY 4l TV /b0 %Mm/a., Gos)3 esTo

ATURE AND TYPED anPTlﬁ'finWE OF SIGNING CFFICER OR DIRECTOR 7

Date Daytime Phone #

HPONEN2A (0/Aaon



