2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95225 Jan 18, 2000 8:00 am

1. Entity Name

R.E. DUBOFF TRANSPORT, INC. Secretary of State

01-18-2000 90141 022 ***150.00

Principal Place of Business Maifing Acidress
12391 NW 30TH STREET 12391 NW 30TH STREET
SUNRISE FL 33323 SUNRISE FL 333231517

2. Principal Place of Business 3. Mailing Address ”llu” Il‘l “Il I
/o (SAme
Suite, Apt. 4, alc. L S AME\ Suite, Apt. #,etc. 1 DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2392255 Not Applicable
Zip Coun."utryf [ Zip Cpuntry 5. Certificate of Status Desired O $8'75 Additional
QYA LSA -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘e o ae - - - e e - e - _—— e Name = "= = o o " - T el - v . - - .
DUBOFF' REEVE Street Address (PO, Box Number s Not Acceptable}
12391 NW 30TH STREET
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agent and title if appticable. [NOTE: Regstared Agent signature required when reinstating} DATE
O oo daso " | attor MAY 1,200 Foe il bo§5Bb00 | " FectonCampagnFrancing - $5.00 vy 5o
o ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD O pelete TITLE [ Change [ Addition
NAME DUBOFF, RICHARD EDWARD NAME
sTRecT ADDRESS | 12391 NW 30TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TMLE DsST ] Delete TITLE [ Change [ Addition
NAME DUBOFF, REEVE HAME
STREETADDRESS | 12391 NW 30TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-5T-2IP
TNLE [ Delete TRLE . . O change [ Addition
NAME 1 - ST T e oo - - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY -ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME oL
STREET ADDRESS |~ STREET ADDRESS P : '
CITY-ST-2IP ] CITY-$T-2IF
TITLE [ oelete TITLE - . [T Change [ Addition
NAME NAME ‘ - ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ) ’ [ Delete TNLE [3Change [ Addition
NAME to. - NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP - CITY-ST-2IP -

13. | hereby centify that the informatien supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 executs 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 address, with all cther like empowered.

SIGNATURE: ONUEL LY RR S8 NS hatE 000 (A SRNG20

SIGNATURE AND TYPED DRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phona #

CR2E034 (9/99)



