2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078201

1. Entity Name

D & | TRUCKING, INC.

ecretary of State

04-24-2000 90017 042 ***150.00

Apr 24, 2000 8:00 am

Principal Place of Business Mailing Address
301 NORTH PINE ISLAND ROAD 30t NORTH PINE ISLAND ROAD
SUITE 213 SUITE 213
PLANTATION FL 33324-7800 PLANTATION FL 33324-7800
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number . - Applied For
[ =0 q (/ V 93 S Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Y Fee Required
- ~ -6, Name end Addfess of Current Registered Agent =™ - = - 7, Name and Address of New Registered’Agent-- —
Name

SPIEGEL & , PA.
343 ALMERIA AVENUE
CORAL S FL 33134

Allen Screbeqg < PA

foNo)

Street Address (P.O. Box Number LEE/ACCe table

Sy,

fe 17

YT Lacpensk  FLIEF307

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

sinarure Alan Secte - CP 73 /(D
Signature. typed or primeu:ame of registerad agant and tils if 2pplicable. (NOTE: Repistered Agent signature requiced when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing rgquiremem and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 33::',0::”%&1&“5:&?&';:: neng O ?&g’qoﬂzis @
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ change  [] Addition
NAME COHEN-PERLIS, IANA NAME
streeTAooRess | 304 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324-7800- CITY-5T-2IP
TILE VD [ Delete TITLE [0 Change [ Addition
NAME PERLIS, DANIEL NAME
sTreeAporess | 309 NORTH PINE ISLAND ROAD STREET ADDRESS
omy-sT-2F | PLANTATION FL 33324-7800 o CITY-§7-ZIP , ,
TE - ‘ [ petete e - [ T T cT-T [ ckange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Sr-21P CITY-ST-2IP
TILE O petete TLE [Jchange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-5T-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in E%rck 11 or Block 12 if

changed, or on an attachment with an addressith all pther like empowered.

SIGNATURE:

4
ohen Rorh S U[))os ‘ 931‘12(911

Date Daytims Phone #

:
1

CR2E034 (9/99)



