.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036895 Apr 03,2001 8:00 am
i ecretary of State

G & J TRUCKING CORPOHATION 04-03-2001 90045 010 ***150.00
Principal Place of Business Mailing Address
119 NW 48TH COURT 119 NW 48TH COURT
MIAMI FL 33126 MIAMY FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPAGE
City & State City & State 4. FEI Number 65.0602792 Appiied For
Not Applicable
Zip Country Zp Country 5. Cerificale of Status Desied (] $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent.. . . .. _.|... .. —— 7. Name and Address of New Regqistered Agent _
Name
RODRUGUEZ, JOSE A
Street Address (P.O. Box Number is Not Acceptable
119 NW 48TH COURT ¢ plavie)
MIAMI FL 33126
City v FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registared agent and title if applicabla, (NOTE: Registerad Agent signature reguirad when reinstating) DATE
. o s A "
9, ‘_Fhlsfﬁ.orporau?n is eligibie 1o sausfyl;ts Intangible Fl:\.nEA;\l?W... FFEE |$||$|1950'00 o0 10. Eiection Campaign Financing $5.00 May Be
ax fi rn.g rgquwemenl and elects to do so. After , 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Additien
RAME RODRIGUEZ, JOSE A. NAME
STREET ADDRESS | 139 N.W. 48TH COURT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITy-ST-21P
TITLE [ Delete TITLE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
l.ome~ .. - —— —— - [ petete TIME—"- - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME [ oelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certil‘ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 afficer or director
of the Gorporation of the receiver or trusiee empowered 10 execuite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 33/9{/’/;‘304' $Y4/- 0274

SIGNATUR R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phene #

0146299

CR2E034 (10/00})



