- - b
2002.UNIFORM BUSINESS REPORT (UBR) FILED ;
- I
i - 1
DOCUMENT #  P97000072342 MSay O?, 2002f g :00 am:
17 Enty Namo ecretary of dtate .
ISLANDS TRUCKING INC. 05-05-2002 90018 005 ***150.00
Principal Place of Business Mailing Address
6402 NW 74TH AVENUE 8402 NW 74TH AVENUE '
BACK BLDG BACK BLDG
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
(o2 MW M Png bl Mw 1pve
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
————— e
City &.State . City & State 4, FEI Number Applied For
fY\tf/"V} ‘ l'-’{ M(&MI' F/-( 65-0777963 Net Applicable
Zip EOU"W Zp ) fumfvj " ; $8.75 Additionat
5 [ ([ { . %’(0@ . §. Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narne k < ; S
¥y} /’,Zof/é r7
HAWKINS’ KIM Street Address {P.0. Box Number is Not Accgpiable)
7751 NW 181 ST 75t An/ 7/ 57— —_
- = MIAMI-FE33015 S H . T
Apterr; F
City . Zip Code —
7 e Y FL | 3z5/5
8. The above named entj# submits this st ose of changing its registered office or registered agent, or both, in the State of Flerida.
o
sl _ 2.7//0 F A
ﬁnmurﬁ. typed or printad naffe of regis@g@enl and litle if applicable. [NCTE: Registered Agent signature required when reinsiating) / DATE
ré
, Thi tion is eligi isfy its | iol ! X ) - .
B iy memnang avas o dato " | atormtay 1 2002 Feowiipa ssspog | > SeclnCampsinranciig - $5.00 ey 5o
9 1t : er May 1, ee will be - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S : O elete TLE Ochange [ Acdiion | 5
NAME HAWKINS, KIMBERLY ANN NAME =33
sweer aporess | 7791 NLW. 181ST STREET ADDRESS §
GITY-57-21F MIAMI FL 33015 CITY-5T-2P o
TITLE P O Delete TITLE O chage  CJ Additon | &
NAHE BEQUIRISTAIN, OSCAR NAME
streer ADbress | 7759 NLW. 181 ST STREET ADDRESS
orv-sr-zie | MIAMLE FL 33015 CINY-57-2P
TILE [ Deete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
me [ Celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eewestre | e o . R omyesTIR e L |z
e~ O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

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 reporl or supplemental report s true and accysatiand 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 orfustee empowergd to exg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit’an address, witlidll gthe ebmpowered.
gl e e 3 ATEN N R oY i y
AT - AEGUIRED o frs——
! Date?" Daytime Phone #

&sf_cmrune AND TYPEQORPRINTRQ NAME OF SIGNING OFFICER OR DIRECTOR

:SIGNATURE:




