2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500006204 1 Apr 27,2000 8:00 am
- Fntytane ecretary of State

DONALDS CARGO CAHHIEH’ INC. 04-27-2000 90058 020 ***150.00
Principal Place of Business Mailing Address
1382 NORTHWEST 126TH WAY 1382 NORTHWEST 126TH WAY
SUNRISE FL 33323 SUNRISE FL 33323-31%8 ST

T ST oot oz o | MTHIMRRRNMMRAM

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied Far

City & State a Cit;.' & State . 4 FEINumber  pe nenn
—D-p'ﬂ\l \ g i E L -D AV IE- ] ﬂ' ﬂB Net Applicable
7o . Couniry Zi ) Country . . 8.75 Additional

- _gﬁ_l_é— :\L.;J. - - 922)25 U ‘5' ﬁ'_:_ 5. Certificate of Status Desired a gee Requirec;tmna

6. Name and Address ot Current Registered Agent — "7. Name and Address of New R;gistefed Agent
N L]
LEWIS, EDGAR " K. faH humpgin
" Streel.Adgr P.C_Box N is Nat A It *
200 S. BISCAYNE BLVD. VER DI BEE " LomPKIN PA

20TH FLOOR 100 S€ 2 5.4 2i50
MIAMI FL 33131 CWMI.A’m.l ‘ FL Zip Code&;‘;}

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" typagebr prin W fent and title if applicable. {NOTE: Ragistered Agent signatura raquired when ranstaing) TDATE
r g

8. The above named entity submi

SIGNATURE

CR2E034 (9/99)

a4
9. This corporation i skdible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . L .
o T S S e |10 SO G eSS0yt
{See criteria on back) O Make Check Payable to Department of State ~ B e
11, o OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVID O Delete TITLE henge ] Addition
NAVE DONALDS, JOHN E NAME Ibl W' RpNAL. cov E CidcLg.
STREET ADDRESS | 1382 NORTHWEST 126TH WAY STREET ADDRESS
orv-st-2e | SUNRISE FL 33323 o CIY-ST-7P DAVIE FL }3 3&5
THLE SD O pelete TITE F\Change [ Addition
wie | DONALDS, KATHY.Y g Ll W- ROYAL. CovE efre
sTREET ADDRESS | 1382 NORTHWEST_126TH WAY STREET ADDRESS | _ p‘ g FL' _ %332 5‘ o
CITY-81-2P SUNRISE FL 33323 oITY-ST-2P D VAl i :
TITLE (CJ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP L / CITY-ST-2iP
mLE ' [ Delete THLE [J Change  [C] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP X
THLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-S1- 2P
TTLE O ovelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P « - |y . . CITY-ST-2P

f) does Yot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurfite and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
myecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

13. | hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true and

Q. empowered.

st e S om & oneuns 31 G5l

Date Daytirmne Phona #

I N / N



