2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000088602 g ecretary of State
1. Entity Name 04-28-2003 90475 009 ***150.00
WYANDANCH TRUCKING, INC.
Principal Place of Business Maiiing Address
6831 SW 17TH STREET 683 SW 17TH STREET .
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068
2. Principal Piace of Business 3. Mailing Address H"H"‘ HI "“l ll”i Ilmllm I||“ mllllm mll |‘|" IMI “l‘ m,
Suite, Apt. #, 8lc. - T - T TSUARLA BIC— e v — m s o e e - CHECKPHERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0952850 Not Applicable
Zip Country aip Country 5. Certificate of $tatus Desired O $8 75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

‘f A

Name

TORRES, MAGDALENA
6831 SW 17TH STREET
POMPANO BEACH FL 33068

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 e ect as if made under oath; that | am an officer or director
of the corporation or the receiver gLirustee empowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

/ U IS [P E AN
(ossEr Besuman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWICEH OR DIRECTCR Dala Daytime Phona #

SIGNATURE:

rw

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Reagistered Agent signature required when reinsiating) DATE
.~ FILE.NOWI!!!. EEE IS $150.00 .- . . . ) ) )
t L - WAL - ) - . S = - - - -8, Elect C Fi o —
Ao May 1,200 oo wil e $55600 Socker Comouin Prancing= - $5,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT [ petete TMLE [ cChange [ Addition
NAME TORRES, JUAN NAME
steer anoress | P.O. BOX 590253 STREET ADDRESS
omv-sr-ze | FORT LAUDERDALE FL 33359 CITY-ST-2IP
TILE VS O pelete TILE [ Change [ Addition
NAME TORRES, MAGDALENA NAME )
sTreer aporess | P.Q. BOX 590253 STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33359 CTY-§1-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [°] Addition
NAME NAME
~STREET RDDRESS [——————— _STREETADDRESS fmo — . . .
CITY-ST-2IP CITY-ST-2F i
THLE [ pelete TITLE . M change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP



