2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102548 Feb 23F§]6(];:0D8-00 am

"THREE J* TRUCKING INC. Secretary of State

02-23-2000 90016 031 ***150.00

Principal I‘STéce of.Eysiness Mailing Address
3270 W 76TH PL ‘ 3270 W 76TH PL

JH

IIlI

.
[ 3

HIALEAH FL 33018 MJ HIALEAH FL 33018-5005
e [
2. Principal Place’of qu'lﬁeé's " . 3. Maling Addrass
.4%&21 T 1dae. | IET ww. 1dcve
Lited Apt. #, etc.

Sulle, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ity & State » 4. FEl Number X{Appiied For
e
--.b[lam_\- e Mtam\ 2 s R " 650799791 e
Zip 1 Countr Zip ' Country $8.75 additional
. - . 5. Certificate of Status Desired O - \dditiona
Bl | DAE . | 231 | TADE . Foe Rured
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ROJAS’ JOSE J . Street Address (P.O. Box Number is Not Acceptable)
srewretrl 12w Tdave_
HaEETESE \
0 vhami & 23160 - ‘ ,
e -2 City FL Zip Code
8. The above named-entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
i\.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
— ]

8. This corporation is eligible to satisfy its Intangib'e | FILE_ NOW!!! FEE IS $150.00, 10. Election Campaign Financing $5.00 may 8e
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TILE V- PAESiDENT - [C] Change [KAddition

e ROJAS, JOSE J . e ROIAS, JESVUS I -

siweer oomess | JaFWFOTHRE L NW "l‘O\U (- STREETADDRESS | oL V2 PN Wy 1ok G

CTCSTIP | HEALEAH-FE-33846 MiGm i ”H 3N |omsw Ml T A0

TinLE HE 7 / 1 Delets TMLE seeany ] Change NAddiﬁon

NAME ‘ " NANE YAN/ LN HNOJIAS

STREET ADDRESS smeETaoeess | A 2Z.NW 1 aé.

CcIyY-ST-2P GITY-5T-71P WA L .?\ . ’3)3 \‘O(O

TLE o ] Delete TIE ) O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

PITY-ST-2P o e e e — e QOMSTRP. - —

TIE ] Delete TTLE {JChange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp 34w S o CITY-ST-2IP

me T o " T Delete TLE O] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

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 report or supplemental report is true and accurale 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 of irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witl an addresgfiwith all ather like empowered.

m i . . e g ~

SIGNATURE: il Yoo i 1 © o

SIGNATUFfErND TYPED offf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



