2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000072342 Mar 01, 2001 8:00 am
- EmyNene Secretary of State

lSLANDS TRUCKING INC 03-01-2001 91346 035 ***150.00
Principal Place of Business Mailing Address
5008 NW 103RD STREET 8038 NW 103RD STREET
BAY 41 BAY 41
HIELEAH GARDENS FL 33016 HIELEAH GARDENS FL 3316 B““g 85 ].G
us
et e ). cpovec (o ates o G OB I
2. Principal Place of Business... 3. Mailing Address
Loz o Y Avke Hor MW m/e,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S\0% « Baole AL
Cily & State . ity & State , 4, FEI Number Applied For
™Mt camt “ LG F{ 650777963 Not Applicable
unt Zi Cougtry o , $8.75 additional
m(ﬂ . P% ) w M & 5. Cerlificate of Status Desired O Pee Flequired“
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent_ . ———
T Name
HAWKINS’ KiM Street Address (P.O. Box Number is Not Acceptable)
7751 NW 181 ST o
MIAMI FL 33015 —_— . @ Mn}L/
City 7 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating} DATE
. . . . - ' " '

8. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 ., Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabte to Department of State. __.[. . B

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S O Datete P TILE [ Change [ Addition

NAME HAWKINS, KIMBERLY ANN NAME

STREET ADDRESS 7751 N w 1 81 ST STREET ADDRESS

CITY-ST-2ZiP M]AM 33015 CITY-ST-2IP

THILE P O Delete TITLE [ Change [T Addition

N BEQUIRISTAIN, OSCAR v

STREET ADDRESS 77‘51 N w 181 ST STREET ADDRESS

CITY-S5T-2i7 MIAM] FL 33015 . . ~ } CITYST-2IP N . e e e ez e e

TIFLE O Delete e ] Change  [] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T1-ZIP

indicated an this report or supplemegfal report is true 2 g#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opfrustee empows
. Pad
3/79/0 7 RS- b - 747

changed. or on an altachment wif an address, Y gfAke empowered.
- Date Daytime Phunfy

e o /

0002014

CR2E034 (10/00)




