2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007245 iy of Stata™

DUDES TRUCKING, INC. 01-20-2000 90217 027 ***150.00
Principal Place of Business Mailing Address
=10 JOHNSON STREET 9410 JOHNSON STREET
... .. PINESH FL 33024 PEMBROKE PINESH FL 330246358 C0008274
Suite, Apt. #.8tc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPAGE
City & Stéte City & State 4. FEl Number Applied For
N 65-0637044 s
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMKISSOON, ASWINNE Street Address (P.O. Box Num;er is Not Acceplable)
580 NW 159TH AVE
PEMBROKE PINES FL 33028
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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o o e to " | aor MAY 1,2000 Foo wil bo 35000 | > ESnCorpagnFiercng - $5.00 vy ee
= * N Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palgte TITLE [] Change [ Addition
NAME RAMKISOON, ASWINNE NAME
STREET ADDRESS 580 NW 159TH AVE STREET ADDRESS
er-sT-2F | PEMBROKE PINES FL 33028 G- sT-2p
TILE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2IP CITY-8T-2IP
TILE 7 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IF o« L
mE T T - “Oopelste " iE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachaient with an address, with all othenlike empowered.

— j/w/oo @M\proiew

OFFICER OR DIRECTOR Date Daytime Phone #

R PRINTED NAKIE OF SIGNING




