2000 UNIFORM BUSINESS REPORT {(UBR) -

FILED

DOCUMENT #
DOCUM P99000106256 Jun 21, 2000 8:00 am
SMJ TRUCKING INC. Secretary of State
e 05-22-2000 90079 007 ***150.00
Frascpal Place of Businass Mailing Adtlrass
“o: NW 25 STREET 7370 NW 29 STREET
T RL 33063 MARGATE FL 33063
1 Vawy v
o T s i KR NR A Ao
' Suite, Apt. #. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ls - 096 §38% 6 Mot Applicable
Zip Cauntry ‘ Zp Couintry 5. Certificate of Status Desired d $8'75 Additianal
_ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIRAM, MOTILALL Sir i
' est Address (P.O. Box Number is Not Acceptable)
7370 NW 29 STREET
MARGATE FL 33063
City . FL Zip Code

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

SIGNATURE
Signaiure, typed o printed name of registerad agent and ttle If applicanle. (NOTE, Registered Agent signature required when renstaung} DATE
9. This corparation is eligible to satisfy its intangible " FILE NOW1!! FEE IS $150. T ) - .
o filingprequ{rememgancs o uf)yao oy g o AﬂerIMAYﬂi-, 2000 Fos wi['tsb:ggsoo.ﬂo | 10 $\emlon Campagn Emancmg $5.00 May Be
. P R A U IR rust Fund Contribution. O Added to Fees
(See criteria on back) X - Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRESIDENT . [T Detete TITLE (3 change [ Addition
HAME MoeTiILALL T aAaymAaM NAME :
STREET ADDRESS 1370 NW 23] ST STREET ADDRESS
CITY-ST-2IP MARGATE y Fh. 330603 CITY-ST-21® -
MLE LS ECRE TARY [ TREASURER ] poters e [ Changs [ Acdition
HAME RiTA JTArROM NAME ) .
STREET ADDRESS m370 NW »9 ST STREET ADDRESS
CITY-§7-2P MARGATE L. 33062 CITY-5T-2ZP
TILE [ Deteta TITLE [ Change [ Addition
HAME - . - ’ HAME i N ot
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {1 change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ) [ Delete TmE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-ST-2Ip
NTLE [ Delete TILE [ change  [J Addition
HAME HAME
STALET ADCRESS STREET ADDRESS
CITF-5T-2P CIIY-ST-2p

13. [ hereby cerlily that the informalion supplied with this filing does not qualify lor the exempiion stated in Sectien 119.07(3)()). Florida Statutes. | turther certify that the information
ncheated on this reporl or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oatir; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE: Felfocnor  Motitatt Taram owfaqlon  95%-753-38%

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Dayhrmo Phong #

CRZE034 (9/99)



