FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUM ENT # K64457 (0) Secretary of State

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Jan 31 1996 8:00 am

ZUNI TRANSPORTATION, INC.

I

Fanci ' Biare of B J‘,j'll,‘f--':l S 7 N - Mi\mg Address
C/O KEITH T. GRUMER C/0 KEITH T. GRUMER
—#RFSWI2AVE 200 § BISCAYNE BLVD 20 FL
M-8 7S — - MIAME FL 331312310 -
s s 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 04/17/1995
2. el Place of Busiess o 25 Mailng Address 4. FEI Number Applied For
21| Cfo oW /37 A Vf ) o 650121597 Not Applcais
Suter, Apl. n (lw | Suite, Apl_ #, etc §. Cerlificale of Status Desiad O 38.75 Add_ilional
22' ) . _2_71 e Fee Raquired
Cily & Siap'e . | City & State 8. Elsclion Campaign Financing $5.00 Mmay Be
MrA M ’ FL - 281 . Trust Fund Contribution a Added to Feas
/lp ) COU-U L ___ Counlry 8. This corporation has liability for intangible tax under s 199,032,
g ;" 25 5 A 29J 36] Flarida Statulas [ ves [ONo
9. Name ﬂnd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GHUMER, KEITH T. 82 Streel Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
20 FL 83
MIAMI FL 33131 8| ony FL ssl Zip Code

1. Puesaiant 16 the prowisions of Sections 607.0502 and 607,508, Florda Statules, the above narmed corporalion subrmits this statement for the purpose of changing its registered office
G registeradd aganl, or bath, i the State of Flonda, Such chan%o was autharized by the corporation’s board of direclars. 1 hereby aceept the appeoiniment as fegistered agent. | am

Farr i o with, and ax Ebiv! ﬂ'\- absi s of, Section 607.0505, Forida Statutes
SIGNATURE 41‘.4% , e /7'6 7 Lo
DaTi

St i r u; rl S coragent A e i s eat i NOTE Fugintesd Agant signature redpared whor foesmatiogt

12. OFF STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

CR2ED34 (12/95)

T ' PO T T [ vecer 1ATILE (] Change [ Addition
Noas HIDALGO, EXZUN L. 12 NAME
sttt aonitn | —4925 SWI22AVE ~ ASIKEETADORESS | GFQ b 23T AV
covsoe | —hHAMERE— 14CITY-S1-2F MiIAM: . 3318V
Lk 8sTD [ DELEFE 2 1L ' [ change [ Addition
Ko, AZOR, JORGE E. 22 NAME
CAREEADESS 4925 8W-122-AVE- saswrersooess | Go et 137 AV

| s —MIAMHFE—" S aacny-stapr | Meards , FL 3318 31—
Ttk [ DELFIE 3 1TITLE f ] change [T Addition
[ 32 NAME
STHEET ADDHESS 33 SFREET ADDRESS
Gl & ae o ) o RadomresTar
1 [ DELETE 4 1TLE [J €hange [ Addition
Kt 4.2 NAME

SlhIE ALLRESS 43 STREE ) ADDRESS
[ER S S i Raatysre
it [ DELETE 5 1TILE [3 Change [} Addilion
NARE 57 NAME
CIREE ATHE 55 53 STREET ADDRESS
(ST L o NsaniTyesTAp
1k (] DELETE 6 1TIMLE [ Change  [] Acdition
| BN £ 2 NAME
SIHEE D ALDHESS 63 STREET ADDRESS
Crear e o €4 CINY-ST-2P
14, 1 ety cerlity that 1 nformation supplicd wil's this fil ng is volunlariy furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

o this arnual reporl or suppleinenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of tg corporabion ur the receiver or frustee empowaered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an ablachiment with an address
M J/ﬂ /% Jos 325 5500

GHANURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ' ' Gata A

s that the infornnation ndic

appenrs in Bk 12 or P

SIGNATURE:

’ Dd,mn & Prione X




