2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065083 Apr 27,2001 8:00 am
1;Emit_y_§l_ame S
MECERA TRUCKING CORPORATION ecretary of State
04-27-2001 90245 019 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 223444 POST OFFICE BOX 223444
HOLLYWOOD FL 33022-3444 HOLLYWOOD FL 33022-3444
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0933&0 Applied For
. Not Applicable
- - " - =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = d “Na =1 z ~— Lot e e | e
MECERA, o LES L Street Addsass (PO, Bogliumber is Not Acgeptap!
ree
~4636-YAN-BUREN-STREET 7P DERES T S
HPEEANOODF=33021— — - =
- - 2# 30
City i Zi &
Moty weso -. FL | 535552/
8. The above named entity submits this statement for the purpose of changing its registered office or registéed agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registered agent and tile if?ﬁﬁcable, {NOTE: Registared Agent signature required when reinsialing) DATE
- ion is eligible to satisfy i e Y Nt FEE IS $150. . o
9. ‘;hlsfﬁprporat|9n is elltglblg t? sansfy(ljls Intangiaie At F';EAYN?V:QN FFEE S_“$b $;1500 o0 10. Election Campaign Financing $5.00 May Be
axii "Tg rgqulremen and elects 10 do 0. er ! ee will be y Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e D 0 Detete TE Dl change [ Addition
NAME MECERA, CHARLES L NAME
streeT anoness | POST OFFICE BOX 223444 N/A | sTeE anRess
CITY-57-2IP HOLLYWOOD FL 33022-3444 ’ CRY-$1- 2P
TILE (] Dalete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-5T-2IP
TE [ Delete TIILE [ Charge [ Addition
L HAME e Y - P
STREET ADDRESS STREET ADDRESS ol
CITY-ST-21P g CITY-ST-ZIP
TITLE O Deiﬁ; TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE : [ Delete TITLE [J¢hange [ Additien
NAME ) NAME - -
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP - -
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP CiTy-S1-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aeyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g £is required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Daytima Phone #

V/e/a/ QL 2 /3
AME OF S/NING OFFICER OR DIRECTOR /!l PR / /dle

7 S HI05S

CR2E034 (10/00)



