2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034972 Apr 17,2001 8:00 am
"G T ecretary of State

EXUS TRUCKS, INC.
04-17-2001 90152 022 ***150.00
Principal Place of Business Mailing Address
2751 NW B4TH ST 2751 NW B4TH ST
MIAMI FL 33147 MIAMI FL 33147 uuuvJaovsey
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0831435 Applied For

Not Applicable

Zip Courtry Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 7 here —me o B.-Name and:Address of Current Registered Agent -z ~-~ -~ - = | - : -~-7.~-Name and Address of New Registered Agent—_ . ___ ... ~~ .
Name
Iilzl:gm’ ;;BEB Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125

City FL Zip Code

8. The ahove 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 registered agent and title if applicabla. (NOTE: Registered Ager signature requirad when reinstating) CATE
] ion is eligi isfy i i NOW!!! FEE IS $150.00 } . ) . .
% Tax fig requirement and slocts 0 do 50, Aft F"ﬁiv 12001 Foo wil bs gsse 00 10. Eloction Campaigh Financing $5.00 May B
ling requireme c . or ! : Trust Fund Coniribution., [0 Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1", OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ppP [ gelete TILE [ Change [ Addition
NAME LIMONTE, OBED NAME
sTReeT aporess | 1240 NW 32 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-SI-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE ' T ~“Doeee - e~ -~~~ - — =[] ctienge  —[]"Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-217 CITY-ST-2IP
TIMLE ‘ 3 velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e ’ [ Delete T [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B
13. | hereby certify that the information st i%d with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem port 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 corperation or the receiver eg empowered to execute 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 wit rass, with all cther like empowered.
SIGNATURE: 4 o1/ of
sucnnuné\prnpsn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Ded Daytime Pheng #

0185497

CR2E034 (16/00}



