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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OREO 1A

May 14, 2002 8:00 am

1. Enty Nare Secretary of State a
SOUTH FLORIDA LOADING, INC. 05-14-2002 90024 032 ***150.00
Principal Flace of Business Mailing Address
3651 NW 104TH AVE. 3651 NW 104TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS F1. 33065
Po.BoX TIs83%5
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
—
City & State City & State 4. FEI Number Applied For
Corne Jpe/0GS ©5-//1396/9 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
v S 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . - .| Name s . . R N
I v ER’ JON Straet Address (P.C. Box Number is Not Acceptable)
3651 NW 104TH AVE,
CORAL SPRINGS FL 33065
City Zip Code
y; FL
8. The above named enlity submits this statement for th istered office or registered agent, or both, in the State of Florida.
SIGNATURE JDA/ Maxawn, [ ff/g 3/79-
Signaturs, typed or printed name of rsglww_ {NOTE: Rmis:ewuirsd when reinstating) DATE
. .{.. — ‘ 7 " ‘
9. This corporation is eligible to satisfy its Inia@jﬁé FILE NOW1!! FEE IS. $1‘50'00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) N Make Check Payable to Departqflen! of State '
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE [ Gelete TITLE PRES IDENT OJ Change D Addition 5
NAME NAME JoA MAHxANER (=3
STREET ABDRESS STREETADDRESS | 365 ( N e toY Ave . §
OTY-5T-21P Ur-st-2f - |Cowmke  SPRiMGS FL. DIO0LS ﬁ
TILE O Delete TITLE VIiCE PRESIDENT O Change - INCAddition | &5
NAME NAME AR CARTILLO - M AX AN ER
STREET ADDRESS STREETADDRESS 1RGSf L (O 1- Ave
CITY-T-21P GY-SHIP |CoeRC  SPRING S, Ft 33065
TLE O velete TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
" Trite N R T e T e =S Bl =[] -Ghange—— [ Addition - | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TTLE [ pelete TITLE [0 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CiTY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute 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 other ik empowerad. .
Fh T Ll e’ /' ‘? = T . -
SIGNATURE: __ & .G L /2 WA s~ 7 073/? 954-8a18-8(9 |
SIGNATURE gMD TYPED OR ry(umn—:n NAME OF susy;ﬁc OFFICER OR DIRECTOR v Date Davtime Phane &




