2000 UNIFORM B"l.'l—‘SIﬁESS REPORT (UBR) FILED

DOCUMENT # P99000111494 May 24, 2000 8:00 am
1. Sty Name Secretary of State

QUEEN TRUCK LINE, CORP. 05-24-2000 90068 049 ***150.00
Principal Place of Business Mailing Address
== NW. 38TH S§T. 3308 NW. 38TH $T.

FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
% \.ﬁ" 0q7 0 7 b 7 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fes Requirad _ .

e

7. Name and Address of New FEgIsiered Agent

_ ___ 6.-Name and Address of Current Registered-Agent~ ~—— " - -
Name
g:g:l ﬁ\;Egg'?HJST Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, of Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie (NOTE' Raegistered Agant signature required when reinstating) DATE

9. Tth‘c_orporatign is eligible to satisfy its Intangitle FILE NOW!l! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 My Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe)c’es

(See critaria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD T Delets TmE Clchenge [ Addiion | 5
NAME SANEZ, PEORO J NANE @
streeT noress | 650 N.W. 43 CT. #3 STREET ADDRESS §
CITY-S7-2P MIAMI FL 33124 GITY-ST-7P w
THTLE PD [ pelete TITLE [ change  [] Addition 5
NAME HUERTA, BLANCA E NAME
sTReeT aporess | 930 NL.E. 133RD ST. STREET ADORESS
om-sr-2r | N, MIAMI FL 33161 CIY-5T-21P o
TITLE ' [ Delete THLE [Jchange [ Addition
NAME - LT NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-7IP CITY-ST-24P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on.this reporl or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the -}i?‘ er Ypr trustee empowered fo execule this reportas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i ﬂ

“

an address, wit
SIGNATURE:

iﬁ herflike gmpowere: L
A &/ 9 oun
/

'OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ;] Dawe Daytims Phone #

ra



