2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019743

1. Enlity Name

B-75 TRUCKING INC.

Principal Place of Business

947 EAST 22ND STREET
HIALEAH FL 3313

Mailing Address

947 EAST 22MD STREET
HIALEAH FL 330134224

E

FILED i

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90033 025 ***150.00

B T e T ST TR ST e T e e - .
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied Far
65%46441 Not Applicable
Zi t Zi Countr i
P Country p Hniry 5. Certificate of Siatus Desired U $8'75 Addmona]
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEYVA, ROSARIO
947 EAST 22ND STREET
HIALEAH FL 33013

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. (NOTE' Registerad Agenl signature raqquired when reinsiating) DATE
‘Q;Ihisffi:.orpf)rallﬁn;: el:‘gib:i:Bs?tiffy its Inlangib{: . FILE h!ClWl!I !zEE- IS ?1 5'0.00 . 10. Election Campaign Financing $5.00 May Be

ax fing requirement an cteto 0o so. = - AHET AT 2000-Feo-wilkhe $650:00:m—] = rruet Fung-Contribution—==s——{T)-= ~—Added to.Feas = |——

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PT 1 Delete TITLE O Change [ Addition | &
NAME LEYVA, FRANCIS NAME .53,
STREET ADDRESS | 947 EAST 22 STREET STREET ADDRESS o
CiTY-5T-2(P HIALEAH FL CIFY-5T- 2t w

e

TITLE VPS8 1 Delete TITLE [Jchange [ Additien | O
NAME LEYVA, ROSARIO NAME
STReET ABDRESS | 947 EAST 22 STREET STREET ADDRESS
CirY-ST-2P HAILEAH FL CITY-ST-21P
THLE [ Delete TITLE [ Change  [J Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TME [ celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TLE ] cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE T - -+ . — T[JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

prrsr

Leyva

4/9-0/00

SIGNATURE AND TYPED OR PROTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Dara Daytime Phone #

]




