2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

CR2ED34 (10/00)

y
].
DOCUMENT # P97000005670~ Apr 24, 2001 8:00 am
- sy B ecretary of State
J.E. TRUCKING OF SOUTH FLORIDA CORP.
: 04-24-2001 90331 026 ***158.75
Principal Place of Business Mailing Address
1100 CONSTITUTION DR P.0. BOX 924023
APT H HOMSTEAD FL 33052 -
HOMESTEAD FL 33034 puuguuwsn
us )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Chty & State 2. FEINumber 650723595 Applied For
e Noi Applicabls
2 Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, LUCY Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number | eptable
1100 CONSTITUTION DR P
APTH
HOMESTEAD FL 33034
City Zip Code
SIGNATY . o s T , RN S e
o —ut®, TYPET OF prinie " Luiie OT 1 (NOTE: Registered Agent signature requirad when reinstating)
) o o . "

9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Gampaign Financing $5.00 May 86
Tax filing requirement and efects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TITLE [JChange [ Adgttion

HAME RIVERA, LUCY NAME

steeet apoaess | 1100 CONSTITUTION DR APT H STREET ADCRESS

CIrY-S1-21P HOMESTEAD FL 33034 CITY-ST-21P

TILE [ pelete TILE [(JChange  [_] Addition

NAME . NAME . i - - .

'STREET ADDAESS STREET ADDRESS - -7 e T -

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Changg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY -ST-2IP

TITLE [ Delete TITLE CJchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TITLE 1 petete TALE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an ess, with afl of e efnpowered.

SIGNATUR e Coy = Ly /g vere /gsré/ ’%ﬁg s 305- 240 -0.566

SIGNATURE AND T\‘PE}JR PRINTED NAME OF SIGNING OFFICER QR NRE?OH Date Daytime Phone #




