2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .| [ ]
DOCUMENT # S20671 Apr 26, 2001 8:00 am
1. Entily Name f S
0 & J TRUCKING, INC. ecretary of State
04-26-2001 90111 047 ***150.00
Principa: Place of Business Mailing Address
8421 NW 70 ST 8421 NW 70 ST
MIAMI FL 33166 MIAME FL 33166 (N TITH]
b - VYI40Ug
Y we
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.024%34 Applied For
Not Apolicable
Zi Countr Zi Countr it
? Ly b LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHMATO, ROSY Straet Add P.C. Box Nurber is Not Acceptabl
tree ; 0. 3]
8421 NW 76 ST T ress { ox Number is Not Acceptable)
MIAMI FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawure, tyaed o printed rame of reg stered agent ard Gz i applizadie {NOTE. Registered Agent signaturs required when rainsiasing) DATE
i ot i , =N E 'E! ll! ot ol o . } 7 : )
9. ?‘Sfﬁﬁrp?m‘?l;‘rﬁ ehtgn)\g ic‘) ::jtus‘fy wlls Intangible \ﬂ’: it;‘}?‘g;n’nm i:u: iS_“\s;fgsﬂsﬂg o0 10. Election Carnpaign Financing $5.00 12y Bo
ax fi lg requirernant and ¢lects o do so. ) After MAY 1, 2007 Fee will b § . Trust Fund Contebution. Il Added to Fees
(See criteria on back) 1l ilake Check Payable 1o Deparimeant of Siate
11. QOFFICERS AND DIRECCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L) Delete THLE [ Change [ Acdition
NAME MACHADG, ROSY NAME
street aocaess | 250 E. 45 ST. STREE? AOOAESS
CITY-ST-2iP HIALEAH FL CIY-$T-7iP
TiTLE T Delete e [} Change [ Addition
NAME MARE
STRELT A2DRESS STREET ASDRESS
SITY-87-21P CITY-S7-71P
iLE [ belete TILE [ Coange ] Additian
SAM NAME
STREET ADDRESS STAEE T ADDRESS
CITY-SI-2P CITY-ST-7P
(A I oelewe TILE [ change [ Additian
NAME N&ME
STREET £DDRESS STREET ADDRESS
CIEY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-41P CITY-8T-7if
TIELE ] Delete TITLE [ Change [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P

13. 1 hereby certify that the: information suppiied with thisfiling does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rqperf'\'s true and adsyrate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carporation or tr e receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlechment with 255, with all other likq empowered.
- P
[aS Py .

(:AT&:’Q A N A

SIGNATURE AND TVPEDWHMED NAMEDF SIGNING OFFICER OR DIRECTOR Cate
L

-,

CRZ2E034 (10/00}



