2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT # S20671 S S
1. Enily Naro ecretary of State
O & J TRUCKING, INC. 03-04-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
8421 NW 70 ST 8421 NW 70 ST
MIAMI FL 33166 MIAMI FL 33168
; ] llIIIIIIIIIMI}IIIHII!IIHIIIIﬁlH(illﬁllmlﬁllﬁlll}ll!IlIIIII
2. Principal Place of Business 3. Mailing Address : I

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

City & State City & Slate 4. FEI Number Applied For

65-024%34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceplable)

_— e~

MACHMATO, ROSY™ "~~~ — "~~~
8421 NW 70 ST
MIAMI FL 33166

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registersed agent and tite if applicahla. {NOTE: Registersd Agent signature required when reinstating) CATE
gt IR A s e 10 Elcton Campean Frncing - $5.00 way oe
g re y 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ Change [ Addition
NAME MACHADQ, ROSY NAME
sweer anoaess | 250 E. 45 ST. STREET ADDRAESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TTLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelere TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE [ Delete TITLE [J Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TILE ] Delete TITLE [J Change  [J Addition
NAME : : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP

{ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stes empowergl to exsecute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 11 or Blogk 12 if

2/16/0 2~ s 3 15

13. | hereby certify that the information supplie,
indicated on this report ¢
of the corparation or
changed, or on a

SIGNATURE:

SIGNATURE ANDIYPED OFFPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daysfia PRore #

e Lt

CR2E034 (9/01)



