2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # P98000054867

1. Entity Name

JR MANEL TRUCKING. INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 039 ***150.00

Principal Place of Business

259 SW 159TH WAY
SUNRISE FL 33326
us

Mailing Address

259 SW 159TH WAY
SUNRISE fL 33326-221
us

.
U, - S ——

2. -Principal Place of Business

3. Mailing Address

[

Sl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65.0841 191 Nat Applicable
Zi Count Zi iti
® mhbd P Country 5. Certificate of Status Desired O $8'75 Addmonal
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LIMOR, NEELY
17331 SW 65TH CT.
FT. LAUDERDALE FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printe name of registered agent and Wila it applicable. (NOTE: Registered Agent signature requifed when resnstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOWT!! FEE 1S $150.00 + .| 10.-Election Campaign Financing $5.00 MayBe- | -

Tax filing reguirement and efects to do so.
{See criteria on back)

a

=~ AfET MAY_ {52000 Fee will be'$550.00"
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

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

TITLE D 1 Delete me Ol Change 3 Addtion | &

NAME BATAT, ELIAHU NANE %

STREET ADDRESS | 259 SW 159TH WAY STREET ADDRESS 2

CITY-$T-2P SUNRISE FL 33326 Cry-§7-2P u
o

TIMLE [J Detete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS-| STREET ADDRESS

ory-sT-zP CITY-S1-ZP

TITLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

OITY- ST-7IP CUTY-ST-21P

TiTLE 1 belete TITLE T Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIILE O pelete TITLE [CJchange [ Addition

NAME NAME ; L

STREET ADDRESS | - o B GTREFT ADDRESS [~ =~ o MEe v

CITY-ST-2F GITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME MANE

STREET ADDRESS SPHEET ADDRESS

CITY-ST-2IP A 4 TY-ST-2IP

13. | hereby certify that the inforemation,

indicated on this report or supplerfiegital report is true and accurafyf and that my,

of the corporaticn or the receiver prirustee g

'an addigsd, with all other lik:

this report ag required by Chapter 607, Florida Statutes; and thgf my n

plied with this filing does ngyqualify for thffexemption stated in Section 119.07(3)i}, Florida Statutes gl further certify that the information
ignature shall have the same legal effect as if madg undeyoath; that | am an officer or director
e appears in Block 11 or Block 12 if

changed, or on an attach;ment wj
SIGNATURE: _/ 22\
T el

/ Date

o Daytime Phone #

o G/ risiders




