2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90320 009 ***150.00

DOCUMENT # P01000085920

1. Entity Name

JESSE TRUCKING, INC.

Principal Place of Business Mailing Address
251 EAST 17TH STREET 251 EAST 17TH STREET
MIAMI FL 33010-3137 MIAMI FL 33010-3137
2. Principal Place of Business 3. Mailing Address H"IIIH ”I Inll “l" |||” ||”| Ilm ||||| [llll |"I| mll lml |I|| ‘|I|
Suite, Apt. # etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 133742 Not Applicable
e Country zp Country 5. Cerificale of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ D ' Name T o
MIGUELES’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
251 EAST 17TH STREET
MIAMI FL 33010-3137
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and itle if applicable. {NOTE: Ragistered Agsnt signatuta required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00
i . 9. Eiection Campaign Financin
& fter May 1, 2003 Fee will be $550.00 lon Campaign Firancing $5.00 May Be
3 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE [ thange [ Addition
NAME MIGUELES, MANUEL SR. NAME
sTReeT ADDAESS |251 EAST 17TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL 33010-3137 CITY-ST-2IP
TITLE SvD (1 Delete TLE . (3 Change  [[7 Addition
NAME MIGUELES, HAYDEE NAME
STREET ADDRESS 1261 EAST 17TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33010-3137 CITY-8T-21P
TIMLE o O Delete TITLE [ Change  [] Addition
NAME ) _ ) .. e - SNAME . . e e I e
STREET ADDRESS b STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with-this filing does not qualify far the exernption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as requlred by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
, _ Y/ MR WPEL MIGUELES, Se .
SIGNATUR 7P ‘WLQED Presincwr” 3.26-07  3es. §47 -6051/

SIGNATURE ANDWPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



