2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70539

1. Entity Name

CARLOS TRUCKING, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90023 049 ***150.00

Principal Place of Business

3593 SW. 143 PL
MIAMI FL 33175

Mailing Address

3593 SW. 143 PL
MIAMI FL 30175

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State e = i 8. FE Number- S ape T T =l Apphed For~—|--
R . - . — e e - et e T —_— S y -
- T 65-0376682 Not Applicable
Zi Count Zi ount it
P ouniry B Counlry 5. Certificate of Status Desired i] $8'75 P‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WCTORERO- GRACIELA Vv Street Address (P.O. Box Number is Not Acceptable)
3503 SW. 143 PL
MIAMI FL 33175
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changiryg its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl ang title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. Thi ion is elici isfy i i E. N-EEE-18-§150:00- ==r.z2: i SRS —
9. This corporation is eligible 10 satisfy its 1ntangm£_g__‘ — EHE-MOWNL-EEE-1S-§ g 0. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE PT (3 Delets TITLE Ol chenge [ Addition | &
NAME VICTORERO, JUAN C. NAME g
SIREET ADDRESS | 3593 SW. 143 PL STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 oy -$T-2P w
TILE VPS 7 celete TILE [ Change [ Addition &
NAME VICTORERO, GRACIELA V. NANE
STREET ADDRESS | 860 N.W. 19TH CT. STREET ADDRESS 5
CITY-ST-7P MIAMI FL GITY-$1-2IP
THLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ jowestee e — e e~ -~
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
ALE [ celete TITLE [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE - O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZIP

13. 1 hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07

indicated on this report or supplemental report is ¢

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an addr

(@)1, Porida Statutes. | funther certify that the information

rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

all other like empowered.

Cotaciela \J A/, c%»ero

4->6-00 279-2302

M Data Paytime Phore #




