2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000103323

1. Entity Name

ADCAE TRUCKING, CORP.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90006 011 ***150.00

Principal Place of Business

— NW 4BTH 5T

Mailing Address

5438 NW 48TH ST
COCONUT CREEK FL 33073-3314

2. Principal Place of Bu

Vv WE B ST

3. Maziling Address

SAME

AV AR

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

y & State oy City & State 4. FEI Number Applied For
O a2V o b, £ 65-0878746 Not Applicable
Zip é Country Zip Country » ) $8_75 Additional
3 06/ 0 _(4 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agent . .
- o ’ Name ;

NETO, JOAO §
5438 NW 48TH ST
COCONUT CREEK FL 33073

CAETANO, ADmL S0 M
Str?%?s (Pﬂ?x Nugsj?s?lgx Accgpt?ie)

City ‘%M /D Ao 73035;\

FL | *3F 06y

8. The above named entity submits this staterment for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida.

sianaTuRe X

O2/p/2e00

re, yped or prinw of reguatbred agent and uidit epplicable.

(NOTE: Regisiered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) [}

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi j
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD p’ngme TILE ; Clchange [ Addition | &
NAvE NETO, JOOAO $ ' N >
STAEET ADDFESS | 5438 NW 48TH ST STREET ADDRESS b
ar-si2¢ | GOCONUT CREEK Fi 33073 giv-sr-ze &
TITLE VviID/Ps D O pelete TITLE ] change [ Additien | ©
NAME CAETANO, ADMILSON M NAME

STREET ADDRESS | 1548 NE 29TH ST STREET ADDRESS

GTY-ST-2P POMPANO BEACH FL 33064 omy-s7-21p

TILE el . mo_  Opetetee . Jme. | - e o s+ .p--o [Change [ Addidon.|-
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE = Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP £IyY-§1-2IP

TILE [ pelete TILE (Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §T- 2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-5T-2I

13. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental repart is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empgwered.

BRI AR

S

does not qua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR LN
N AU
L S NIV

SIGNATURE:

P/Eneﬂ'mnwzb NAME OF S{GNING OFFICER OR DIRECTOR

02/02/Rp0> _ (G57) 242822

Daytrme Phona #




