2000 UNIFORM BUSINESS Rl;:PORT (UBR)

DOCUMENT # PQ9000025319

1. Entity Name

N & N TRUCKING, INC.

e

AP
1_4 i L

Principal Place of Business

1841 SW 126 AVENUE
MIRAMAR FL 33027

Mailing Address ]l

1841 SW 126 AVENUE |
MIRAMAR FL 33027-2529

2. Principal Place of Busmess

Byl S gahthave

3. Mailing Address ;
/J’{a/ g e /;}Z g'ye_-

FILED

Jul 13, 2000 8:00 am

Secretary of State

05-23-2000 90210 040 ***155.00

JARER AN N

DO NOT WRITE IN THIS SPACE

A

Suite, Ap1. #, etC. Suite, Apt. ¥, etc. z ; :
City & State /L City & Slala p‘(/ 4. FEI Number é.f' ? / 2‘9’0 Applied For
M*—fﬂrﬂ nE ~ MIWM -97/0 Not Applicable
Country Zio Country " . $8.75 additional
B o7 5. Cerlificate ¢! Status Desired 0 Foo Roquired

" $30p1

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
""f N
- Y A M««”Zn/é
= e= NARENE NABDALAU- ZF A @ <] = Streel. ddress(PO Box. Numbar I3 Not Acceptabla) - e == an
e a=1841-5W-126 AVENUE = : : I - i e e e
MIRAMAR FL 33027 KL 33097

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

Nl

nNandaialt

SIGNATURE

Sapnature, memﬁmdmmammmetmlnhu

{NOTE: Regisiarad Agent signatire required when retnstating)

fi/ o2

FILE NOW!!I FEE IS $150.00

A
d

0]

9. This corporation is eligible to satisfy its intangible N A \
Tax filing requirement and alects h? da so. s ARter MAY 1, 2000 Fee will be $550.00 he %::‘xn%ag;aﬁu::nmmg Asasd.eeﬂo’g:sa ®
(See criteria an ack) 0 Make Check Payabie to Department of State

1. GFFICERS AND DIRECTORS ADDITIONG/CHANGES 10 OFFICERS AND DIRCCTORS IN 41

me DEkAAoH— O Delete TmE 03 Charge [ Addirior

avE atd ALALL NAREAL NANE
STREETA00ESS | 1 £ epd Siwd [ et Aavt 4 STREET ADDRESS
CITY. ST- 7P M ImM fé— 3 3 agr CTY-ST-2p
e £ Oelete e O change [ Aduition
NAME ?ATII‘QRA H ,qﬁu'lﬁ NAME
SREETADORESS | 1E41 Se ‘Zé"” /e STREET ADDRESS
GiFY-S1- 0P MT sl L 38303 7 4 CITY-ST-2
me ] Delete TIE E1 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_Liry-sT-2F e Qv-st-ap - | - . R _

TME 3 deete WILE ClChange [ Additlen
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-DP

TITLE O pelets TITLE [ Change  [J Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P “CIryST- 2 .

e 3 velets TE ) ) Change ~ [ addition |

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filin

does nol qualify for the exemation stated in Section 119.07(3)(i}, Floricia Stalutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like empowered.

 SIGNATURE: NANMNGLOLE Sl inke .|

?J_f-/ Ary— BE8s

»//95‘%"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEH OR DIHECT’OR

Dayture Prona &

CR2E034 (9/99)




