2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Eniy Name ecretary of State .
JJ & D TRUCKING, INC. 04-22-2002 90322 048 ***150.00
Principal Place of Business Malling Address
6608 N.W. 82ND AVE. 6608 N.W. B2ND AVE.
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0733763 Not Applicabie
- : " . —
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- i - Name” T - " T i
POSADA’ LU]S E Street Address (P.O. Box Number is Not Acceplable)
1208 MARIANA AVE.
CORAL GABLES FL 33134
’ City FL Zip Code
8. The above-hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:gp
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . I N . . '1 .
9: ihlslfigrporanclm is ehtglbls 1? s:itlstfygs Intangible FILE NOW!!! FEE I'.:? $150.00 10. Election Campaign Financing $5.00 May Bo
ax Tiing requirement and eects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
-+ (See criteria on tack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mmle TITLE [ Change [ Acdition §_
NAME TORRES, SILVIA NAME 2
sTaEzT AnoRess | 6514 S.W. 78TH PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP w
— s
TILE D [ petete TITLE [ Change [ Addilion | &5
NAME POSADA, LUIS E NAME
STREET ADDRESS 1208 MARIANA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME . . - L  NAME — - e e -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-3T-2P
TITLE 1 pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-87-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIF CITY-ST-ZIF
TIME [ petete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-87-2P - yalRN CIY-5T-2p
13. | hereby certify that the informationuppligd with this filingfdoes not gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntajreport is true andlaccurageand that my signature shall have the same legal effect as it made ynder oath; that | am an officer or director
of the corporation or the recer tee empowered tolexecdfe thigs€pon as required by Chapter 607, Florida Statutes; and that riy nampe appears in Block 11 or Bloek 12 if
changed, or on an attachme, address, with all oth
< et T 7 - ‘{_(/
SIGNATURE: S IASDTT T N D e T 0SS0 2
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae / Daytime Phone #




