[ ]
DOCUMENT #  P98000054867 Jgn 18, 2002 18.00 am
1. Entity Name - ecretal y O State
JR MANEL TRUCKING, INC. 01-18-2002 90003 038 ***150.00
Principal Place of Business Mailing Address
259 SW 159TH WAY 259 SW 159TH WAY
SUNRISE FL 33326 SUNRISE FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEIl Number Applied For

-7 65-0841 191 Net Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reyuired
- 6.” Nam@ antl Adudréss of Current Reglstered-Agent ==—eo—. 7._Name and Address of New Registered Agent
Name T

BATAT' E . Streat Address (P.O. Box Number is Not Acceptable)

259 SW 159TH WAY

FORT LAUDERDALE FL 33326

Y City FL Zip Code
8, The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. - . . . . . . 4__‘: o 7 i ! X . )

9. This corparation is efigible 1o satisfy its Intangible .- FILE NOW)!! FEE 1S $150.00_ s==. .| -10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 16 Feas
(See oriteria on back) [ Make Check Payabie to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE D change [ Addition

NAME BATAT, ELIAHU NAME

streeT aboress | 2569 SW 159TH WAY STREET ADDRESS

orv-st-ze | SUNRISE FL 33326 GITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TTLE e e 3 Delete TIME” ) [ change [ Addilion

NAME NAME ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition

NAME . NAME L
STREET ADCRESS STREET ADDRESS : n o+ E ; o h )
Cony-stze | o cITY-ST-2IP I Rk At

TILE 1 o s ses.e], Delete TITLE [ change  [] Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP /7 ] oy

in Section 119.07(3)(i), Florigda Stajgtes. | further certify that the information
ve the same legal effect as if fnade fnder oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

13. | herehy certify that the information supplied
indicated on this report or supplemental re Is true and a ate and that my
of the corporation or the receiver or truste powered to Axgfoute this report agifequired by 7, Florida Statutes; ang that

SISNTURE AND TYPED OR PRINTES NEME OF SIGNUM ORGICER OR DIRECTOR

SIGNATURE:

e /Dayﬁma Phona #

CHELLEY

NV

CR2E034 (9/01)



