FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUMENT #  P97000072992 Secretary of State
05-05-2003 91408 007 ***150.00

1. Entity Name

OUVER SAMUEL TRUCKING INC.

Principai Place of Business Mailing Address
5525 SW. 4157 STREET.. #322 5525 S.W. 18T STREET., #322
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Busmess+ 3. Mailing Address H""“l ’ll m“ llm “m ““I“M |Im ,Illl mll ““”I“l ”ll ||||
5525 500, 4\ 5 5595 Si0.415h
Sute, Apl. # elc. Suile, ApL 4, etc. ‘ [0 CHECK HERE IF MAKING CHANGES

397 = 397

ity & Stat . City & State 4, FEI Number Appliea For
?@v& i(ﬂ:%—ﬁk ‘:(’( ’ broke. 9:)&}( :l"e 65-0546?68 Net Applicable
Country + Zip Country " | $8.75 Additiona!
éwsz ‘3%02:6 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
Name™

Sacnel  Aafell

SAMUEL’ ANIELL Street Address (P.O. Box NUmber is Not Acceptable)
5525 S.W. 41ST STREET., #322 _
PEMBROKE PINES FL 33023 ' 5515 SHW. 4 5F

“ “Banbroke. Raek FL | %2012

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

+

~ SIGNATURE
!F Signature, typed or printad name of registered agent and title if applicable.. {NOTE: Ragistered Agant signature required whan reinsiating) DATE
ez eno . FILE.NOWINI_EEE IS $150.00 . . . . ;
7 = s T — |- 9. Electi 1y
After May 1, 2003 Fee wili be $550.00 ) ° Trsgzlggn%agopn?;?é\uﬁg‘namiﬂg 0 fc!sc!'glotohli:is ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE P W&le{e e ' K Change  [3 Adaition
e SAMUEL, OLIVER e Samusl Oltvee
STREET ADDRESS | D525 S.W. 41ST #322 STREET ADDRESS S35 5.0 Wy s A 3272
arv-st-2r | PEMBROKE PINES FL 33023 cmy-57-2p broke Prek =H 330272
TITLE [ pelete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-S8T-2IP
TITLE [ deleta TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NANE i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2P
TIMLE [ Celate TLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-81-2IP
TLE [ Dpeletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. [ 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 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 officer or director
of the corporation or the reg€ier of Iruslee empowerad 10 execute this report g8yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfe ¢ 2D address, withaMpther like empowered.

SIGNATURE: ‘ AL :;-, 4/‘“05 %ng/ﬁ'ZS

RE AND TYRED OF FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ESSY8L0

CR2E034 (10/02)



