2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093124 Sgp 18,2000 8:00 am
1. Entity Name
KENDRA'S TRUCKING, INC. \/ ecretary of State
09-18-2000 90037 009 ***550.00
Pfincipal Place of Business Mailing Address
7361 NW 37 STREET 7361 NW 37 STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33319 IFRTRVEVIE B R
T A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  __» Applied For
' 2?"’ 3& 2 3737 Not Applicable
ae Countey Zp Country 5. Certficate of Status Desied [ 98- Additiona
’ Fee Required
- -6.-Name and Address of Current Registered Agent ——  _ - 7. Name and Address of New Reglatered Agent

Name /W,c/ﬂ/zc/ 2 a{ y/?,;w,J

5825 SUNSET DRIVE

PREvm PETER ESQ. /V ﬂ /e' /7/'-) M Street Ad O Box Number is Not able

SUITE 210

MIAMI FL 33143

,ﬂQ/pEk’/ﬁ[//«v FL 5%, 7

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WIS A ADBESN

8. The above named entity

SIGNATURE 4
Sigral /yﬂed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
[~ -
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 locti o Financl
Tax fiing requiement and elects o do €o. After SEFTEMBER 13, 2000 Min, witl bs §760.00 | ' Goovon Campaion fnancing . $5.00 way Be
= Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
H. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE VICE PLESfoE~T D) Change  [RAddition
NAME SIMPSON, HERMINE NAME LEMOK o PATTEXD A

sTheer ADCRESS | 7361 NW 37 STREET

STREET ADDRESS
TiTY-§7-7P LAUDERHILL FL 33310 CTY-5T-7P 7ﬂ bI hj/ 5ﬁ— /Z/?R/f/}ﬂ(?/d /5 L ? 5‘37‘/

CR2E034 (5/00}

X

TLE [ Dekete TTE SECRETALZ ¥ Ol change  [erEddition
e s | 2 B TER SO~

O adid AT .
STREET ADDRESS _ STREET ADCRESS oo o
CITY-5T-2F Y. ST-2P oty A 3 ST /2/94)7" 7 FL ?3, Z
TITLE T - - - -- - - < —{=] Detete ~— ‘J-THE © -~ fm}d;@.ﬁ/&» T T O crange IE/Addilionﬂ

N Bpmrofr Som Pson

NAME

STREET ADDRESS STREET ADDRESS 3 b/ prne 37 FTREET

CITY-S8T-2P CITY-5T-ZiP jﬂ P C—'ﬂff/‘l—; r-"L_ 5 '23/ f

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 7 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE O Delete e (O Change {3 Addttien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Saction 118.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wi il cther iikqempowered. 75‘{ 7,:(’,34 L/}
SIGNATURE: ___SIG ' VIRED 1 t¢-0p Irg-79- 332 ¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime $hone #




