“ o FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
Secretary of State
DOCUMENT #  P02000133075
1. Entity Name 02-17-2003 90209 003 ***150.00
ZAHLENE TRUCKING INCORPORATED
Principal Place of Business Mailing Address
11300 NW 97TH AVE 2833 EXECUTIVE PARK DR
MEDLEY FL 33166 50
us WESTON FL 33331
: DR AR AITIAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Siate : 4, FE! Number Applied For
43 ?99(7’ Not Applicable
“p Country ap Country 5. Certificats of Status Desire¢.~ []  $8-75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — — e, T G A e oL Name wesm———rn -~ er— L T n aegm . e e et e L
ZAHI-ENE' MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
7536 WEST 4TH LANE
'HIALEAH FL 33014

. City FL | 2P Coce

Tte above named entity 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’obligations of registered agent.

SIGNATURE
Y g Signature‘ typed or printed name of registerad agent and title if appiicable. {NOTE: Reagisterad Agent signature required when reinstating) DATE
;ﬂFILE Now!ll FEE IS"$150 ﬁ({l, o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
heck Payable to Florida Department of State
QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete TITLE [ change  [] Addition
nawe ZAHLENE, MIGUEL A e
STREET ADDRESS 7536 W 4'|'H LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-7IP
TITLE VP 7 Delete THLE [ change [ Additicn
NAME ZAHLENE, BEATRIZ C NAME
STREET ACDRESS | 7536 W 4TH LANE STREET ADDRESS
CITY-ST-2IP H!ALEAH FL 33014 CITY-ST-2IP
TME_ e - _ [ peiste ME o . e - e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2I0
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-S1- 7P CITY-ST-7P

12. | hereby certify 1hat the information supplied with this flllné) 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 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. _

SIGNATURE: A~/E~p5

Date Daytime Phone #

CR2E034 (10/02)



