2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # (345488

1. Entity Name

STABILE TRUCKING & LAND DEVELOPMENT, INC.

Principal Place of Business

2600 HOLLYWQOD BLVD.. STE. 212
_ i FL 33020

Mailing Address

2500 HOLLYWOOD BLYD.. STE. 212
HOLLYWOQD FL 330206615

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90045 042 ***150.00

I

2. Principal Place of Busingss 3. Malling Address ”II“” Il” I‘" ’ Il" I |I I I |
2237 N. Commerce Parkway 2237 N. Commerce Parkway
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#3 i#3
City & Staie City & State 4. FE! Number Applied For
Westan, Fl Westan, F] 59-2322 177 Not Applicable
3326 Couny ug #3326 Country  yg 5. Cerificale of Status Desied ~ [] $9+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H. EZ&Q.
MANELLA, ROSS Street Adzdreﬁs](ﬁo. Box Number is Not Acceptabie)
2500 HOLLYWOOD BLVD., STE. 212 2237 N. Commerce Parkway
HOLLYWOOD F1. 33020
Suite #3
Cit Zi
Y Weston FL 'pg?ﬁﬂy
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ROSS MANELLA

SIGNATURE

Signature, typed ﬁprin’ﬁd name of registerad agan

tila it applicasle.

{NOTE' Registered Agent signature reqquired when renstating)

Js4/0
=

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TITLE PST {7 pelete TITLE )anange 3 additon | &
NAME STABILE, JAMES NAME . &
sheeT AoRess | 1509 N ATLANTIC 8V seToness |0 W . Srampfe RL.  Suide 7 g
crv-st2¢ | FT LAUDERDALE FL 33304 aSt2r ) Qoenl Spriass, F  FI06s” e
TinLE [ Delete TIILE Ol change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ANDRESS

CITY-3T-ZiP CITY-ST-2IP

TINLE [ pelete TmE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-57.2P

T 1 [J Delete L C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2

e (7 Detete TITLE [7 Change (] Aadition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my7w7:59ars in Black 11 or Block 12 if

ress, with ali other like empgwered.
N s ’- i \;r
L k

changed, or on an attachment with al

SIGNATURE:

James Stabile

28-5¢37

SIGN?;B( AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(254

Date wma Phane #




