2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047193 May 04, 2000 8:00 am
CONEY TRUCKING, INC. Secretary of State
05-04-2000 90022 030 ***150.00
Principal Place of Business Mailing Address
950 SULTAN AVENUE 950 SULTAN AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3042
i i WA MO LA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ES— 2723358 7 Not Applicacle
L - R aCOH@W:“E’"‘“’:“"”“"5“C§’rtifi59t€”ﬁf'3t§tus‘ DETF&!"_:EI_““$3775‘AdditI0n§1;'—* o
g " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA! P.A. Street Address {F.0. Box Numger is Not Acoeptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registared Agant signature feqguired when reinstating) DATE
9. 1h|sflc':_orporanc_>n is Bllglb:;? t:) s?ufiyc;ts Intangible N FILE NOV;.H FEE |9f“$1 5{).009 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550. Trust Eund Contribution, 0 Added 10 Foos
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delsta TITLE [ Changa T Addition
A CONEY, EUGENE e
STREET ADDRESS | G50 SULTAN AVENUE STREET ADDRESS
Cry-§1-21P ——— = Q-ory-sT-zp—- - - = o
P | OPA LOCKA FL 33054 . o
TILE [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP )
TILE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
WILE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Agmestae ) ) _§ orv-stze L

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy{}\)vith an address, with all otjx€t fike empowered.

SIGNATURE: X/ ¥ f tne AR, ;x_// //ﬁ A?/J/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR 7 /’ Cate 7 Daytme Phona #




