2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

DOCUMENT # P95000021983 : - - Apr 24, 2001 8:00 am
1. Entity Name ecr t f St t
EXCLUSIVE CARGO HANDLING SERVICES, INC. c€tary ol >State
04-24-2001 90353 037 ***158.75
Principal Piace of Business Mailing Address
8000 NW 29 ST P.C. BOX 52-1092
MIAMI FL 33122 MIAMI FL 33152
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 650565735 Applied For
Not Applicable
TTEeT = Country * = i T [ oy - 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUELICH, JOHN
Street Address (P.O. Box Number is Not Acceplable
8000 NW 29 ST ( plabie)
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . Iy . N N l"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

(Ses criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11

TITLE PD O Delete TITLE [ change [ Acdition
NAME VALDES, RUBEN HAME

STREET ADDRESS | 19851 S.W. 184TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-8T-2P

TLE vD O Delete TITLE (3 Change [ Acdition
NAME JUELICH, JOHN NAME

staeer aookess | 19541 S. OPEN COURT STREET ADDRESS
om-stze | COQPER-CITY-FL.33026.. . —. . _ . . LA I - —— e e

TITLE STD O Delete TILE [ Change [ Addition
NAME VALDES, JOSE NAME

sTReeT ADDRESS | 1033 S.W. 122ND STREET STREET ADDRESS

CITy-51-0p PEMBROKE PINES FL 33025 CITY-ST-2IP

TITLE (3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TILE O belete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE Ol change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1- 2P

13. | hereby certify that the information supplied with this
indicated on this report or supplem d i

of the carporation or the recej " empowereq (¢ exe éf
changed, or on an attachpé angddress, with al olher

SIGNATURE:

flling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: apgh that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
thS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

embowered.
l"" MZ

‘f/ 4_/0/ (477205

SIGNAVE AND TYPED Wﬁm‘n&n NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #

CR2EQ34 (10/00)



