2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000075416 ecretary of State
I Entty Name 04-17-2003 90603 037 ***158.75
N & J TRUCKING, INC. '
Principal Place of Business Mailing Address
3220 N.W. SOUTH RIVER DRIVE 3220 NW. SQUTH RIVER DRIVE
MIAMI F| 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailng Address ““H"'”l ml“m“ml “m||m"N‘l"llmmm””"m‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEi Number 5 06 Applied For

6 18607 Not Applicable
- ZiF_) COL{ntry - Zip _ ) e Cow-‘nry 5. Certificate of §tatus Desired 4 ?eae.ggql.‘:\ifecgﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSORNO, JORGE
3220 N.W. SOUTH RIVER DRIVE
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The 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
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agenl signature raquired whan reinstating) DATE
'FILE NOW!! FEE IS $150.00 ) N
9. Election C F
Afer ey 1,200 Foo wilboSs5000 PG e [ $500
Make Check Payable to Florida Department of State ' :
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DVP ' 7 Detete TME O Change [ Addition
NAME MONOCANDILOS, JORDAN NAME
staeeT 0DRess |3201 NLW. 24TH ST. ROAD STREET ADORESS
orv-st-oe | MIAMIE FL CITY-$1-2P
TILE P O Delete TITLE [ change T Adgition
NAME OSORNO, JORGE NAME
stReeT ADDRESS (3201 NW 24TH ST RD STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZiP
TITLE S O Delets TITLE {J Change (] Addition
HAME SUAREZ, ROSANA NAME
STREET ADDRESS (3201 NW 24TH ST RD STREET ADDRESS
crv-st-2e |NUAMT FL OITY-ST-ZIP
TMLE DVP [ pelste TITLE O change [T Addition
NAME MONOCANDILOS, NICOLAS NAME
STREET A0DAESS |3201 NW 24TH ST RD STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TILE DvP [ pelste TITLE [0 Change [ Addition
HAME MONOCANDILOS, DORA NAME
sTreeT ADDRESS |3201 NW 24TH ST RD STREET ADDRESS
CITY-ST-2P MAMI FL CITY-ST-2IP
TITLE [ pealste TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP i “ CITY-§T-2P

12. | hereby certify that the information supplied\ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the information

4 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 recelver or tr] stge [} owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address,

SIGNATURE: ___SICUNWPUN QUIRED 4 /r1]03 (3957 434606

T

SIGNATURE Al R FRINTNAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone §

CR2E034 (10/02)



