Cs :
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101821

1. Entity Name

NONY TRUCK, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90448 008 ***150.00
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2. Principal Place of Business

06| N.W. JesT

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State . N City & State 4. FEI Number Applied For
M) | Faotsba 65-0809145 ot Appicabie
Country Zip Country $8.75 additional

5. Certificale of Status Desired

U Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réglsteréd Agent

CRUZ, PEDRC ONELIO
3294 NW 69 ST
MIAMI FL 33147

Name c 73} 2,";’;; @[}E"L} o IV
Street Address (P.O. Box Number is Not Acceplable)

229 nW L ST
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(NCTE: Ragistered Agent signature required when rainstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE
Tax filing requirement and élects to do so.

{See criteria on back)

" ‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

NOW!!! FEE IS $150.00

10.. Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE PSD M Detete e PaD . E Change [ Agdition | &
NAME CRUZ, PEDOR ONELIO NAME eV, 0 NEGC o
sTReET ADoRESS | 3294 NW 69TH ST smeTaonREss | BOG1 WU bW 36 ST §
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2P A FO. 53]1[2_ w
TITLE [ Delete TITLE [] Change [ Addition 93:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NeE e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE  Delete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2P e
TILE 3 Delets it [ Change; . &;3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-5T-2F
TTLE [ Delete TITLE . . O Change [ Addition
NAME P . NAME © &7 Eoufs o it et et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-207
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13. | hereby certify that the information suppjied wit)
indicated on this report or supplement;
of the corporation or the recai
changed, or on an attachmg

SIGNATURE:
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ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

n Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o) 030- 6147

o /13 -po /3

Data / Daytima Phane #




