2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLANDS TRUCKING INC.

P97000072342 -

ecretary of State

04-28-2003 90312 009 ***150.00

Principal Piace of Business Mailing Address
6402 NW 74TH AVENUE
MIAMI FL 33166

us

MIAMI FL 33166
us

6402 NW 74TH AVENUE

3. Mailing Address
LYoy Nw

2. 'Principal Place of Businass

o 2- NW iyt dore

AR LT

1Y thAve_

Suite, Apl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Mia nmy o \ : 1 a )\ P( ] 65-0777963 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . ' <
33‘ le Daucd <. 231, b !}ﬁd‘-c_._ u Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, KIM

Kim \-‘r“"-’\b‘“ S

7751 NW 181 ST
MIAMI FL 33015

|..Streat Address (P.O. “Box Number is ot Acceptable)
D U e i T e L s

S I0e &

FL

Z‘\égold te‘ (c

S hrorcird

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_'!;qg'g o."r‘qrima;i name of registered agent and litle if applicable.

{NOTE: Ragistered Agant signatura required when reinstating) DATE

,FILE NOWII!_FEE IS $150.00
.. -<.After May 1, 2003 Fee will be $550.00
: Make Check Payabie to Florida Department of State

-+8. Election Campaign.Financing.
Trust Fund Contribution.

- ~$5.00 May Be
Added to Fres

OFFICERS AND DIRECTQRS ==r— -

wes o 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B O petete TILE TR e W_E[‘,Nhange ] Addition
HAWKINS, KIMBERLY ANN HAME l T e
STREET aoDREsS | 7751 NW. 1818T STREET ADDRESS
CITY-ST:2IP MIAMI FL 33015 CITY - ST-2IF
TITLE P [ Detete TITLE [ change [ Aaditien
NAME BEQUIRISTAIN, OSCAR HAME
STREET ADDRESS | 7761 N.W. 181 ST STREET ADDRESS
CITY-sT-2P MIAMI F|_.3301'5 CITY-ST-2IP
e T O Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS -7 USTREZTADDRESS | ©° = - ot e - -
CITY-ST-2IP CITY-ST-7IP
TME [J Delete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I7
TITLE 3 celete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12.
indicated on this réport or supplemental report is true and aceurg
of the corporation or the receiver or trye
changed, or on an attachment wilh g

| hereby certify that'the infarmation supplied with this filing does not atigify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
< angd that my gje

ghature shall have the same legal effect as if made under oath; that | am an officer or director
sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s‘/;«/os 305-L19-7Rf7

Azl

SIGNATURE:
>

BINATURE AND TYPED OR PRINTED NAME DF‘SthNG QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



