- .|
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00
L ]
. :00 am
DOCUMENT #
1. Entity Name P97000005340 ecretal y Of State
MANNY & SONS TRUCKING CORP. 04-24-2002 90387 021 ***150.00
Principal Place of Business Mailing Address
4000 NORTHEAST 3 AVENUE~—-~" = =~ """ " 4000 NORTHEAST 3 AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
=AM ShHE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0720874 Mot Applicable
- Zp . ~|County - 2R — | County - 5. Certificate of Status Desired O $8.?5_Addi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na et
FRANCA. JULIANA T Desvhchords Debs ((EIEO
y Street Address (P.O. Box Number is Not Acceptable) \
3361 N. FEDERAL HWY
POMPANO BEACH FL 33084 Bl I N . Fealoaod X“"V\u : ,
“r - Ci Zi
a P ovrrisame FL'| 35564
8. The above namea 97( submits this staterpent for the purpose of changing its registered office or registered\!gem, or both, in the State of Florida.
SIGNATURE ‘ : / o <f/@;2
Signature, typed or printad nama of regislere\ gent and titte if applicable. [NOTE: Registered Agent signaturs required whan rainstating) DATH
1)
9. This corparation is eligible 1o satisfy its tntangible FILE NOW!! FEE IS $150.00 3 ‘ ian Fi .
Tax filing rgquiremem and elecis to do so. Afler May 1, 2002 Fee will be $550.00 * E:ig:‘iznzaggrilr?;uti:r?mng | fésd.ggohli?és ©
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celete TILE [0 change  [J Addition §
NAME DA SILVA, MANOEL M NAME =}
street aooness (4000 NORTHEAST 3 AVENUE STREET ADDRESS 3
orv-s-ze  [POMPANO BEACH FL 33064 CITY-5T-2IF o
TITLE VSD [ pelete TITLE [ Change [ Additicn 5

“ony-st-2¢ - |POMPANO BEACH'FL 33084 —~ —— ——— —

NAME
STREET ADDRESS
CoY-St-zp | ST ot - o - -~ <

NAME DA SILVA, VIRGINIA R
sTReeT aDRESS (4000 NORTHEAST 3 AVENUE

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TLE T [T Delete
NAME DA SILVA, MANOEL M

sTReET A00RESS |4000 NORTHEAST 3 AVENUE

crv-s-2¢ - (POMPANO BEACH FL 33064

TITLE [ oelete TITLE [JChange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-3T-ZIP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

. Y A
SIGNATURE: ___(*
| SIGNARQAND JYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR . [ae Daynms Prans 4

URE REQUIRED z/yfo2 942 53R



