FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - S FLORIDA DEPARTMENT OF STATE Feb 03. 1999 8:00am
L ’ .

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretal‘y of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Ke4457

1. Corporation Name

ZUNI TRANSPORTATION, INC.

02-03-1999 90013 009 *##]158.75 ;

TR

Principal Place of Businass .. Mailing Addrass
GRUMER. KEITH.T. . | GRUMER. KEHH T,
ONE EAST BROWARD BLVD.. SUITE 1705 ONE EAST BROWARD BLVD.. SUITE 1705
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33001 . DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
02/09/1989
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number ) Applied For -
[21] - 26] 650121597 / Not Applicable |
" Suite, Apt. #, etc. . Suite, Apt. #, etc. iti b
ulte, Apt. # st uite, Apt. . eto 5. Certifcate of Status Desired d $8.75 Add_ltlonal
;;I : E] Fee Required
Cityasme | _Ciy&Sat . .| 6.Electon CampaignFinangng_ . . . $5.00.MayBe_ |-
-El EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year ntangible A
;‘ ‘ IE‘ 29 l3_0l Personal Property Tax. O Yes [(ONe s
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR IS I S 81| Name
wur,ORUMER KEMHT . :
SN ONEEASTBROWARDBLVD L 82| Street Address {P.0. Box Number is Not Acceptable}
SUITE 1705 : 83 :
FT. LAUDERDALE FL 33301 ; i
‘ 84| City ‘*FL"-'BS'*

417, Pursuant 1o -1]1@ provisions of Sections 607.0502 and_t607,'1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
UNE dffice or registerediagent; ér both,'in the State of Florida. Stch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
£, agent;d.am familiar. with, and accept the obligations of, Section.607.0505, Florida Statutes.

i

% .
'SIGNATURE

Signature, typed or prinied name of registered agent and tile i applicable. {NOTE: Registersd Agen signetwe raquired when reinstating). [ £ ..\t OATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 <
TME PD : . [ DELETE 1.1TME e [Jchange [ Addition E
NAME . HIDALGO, EXZUN L. 12NAVE. : 3
seet aooress| 90 NW 137TH AVE. 13 STREET ADDRESS g
CITY-5T-ZP MIAM) FL 14CITY-ST-ZP g
TME STD [ DELETE 24TILE CiChange  []Addition | ©
NAME AZOR, JORGE E. 23 NAME
sTReeTADDRESS| 90 NW 137TH AVE. 23 STREET ADDRESS

CITY-$T-2P MIAMI FL gt e e T
s . LT T [] DELETE 3.4 THLE [JChange  []Addition

L e |

‘32 NaME T
33 STREET ADDRESS

34 CITY-ST-ZP
[ DELETE 41TME

4. 2NAME
43 $TREET ADDRESS
i Lo bt T 44 CITY-ST-2P

Vi [ DELETE 5ATITLE [IChange [ Acdition

5.2 NAME AR ST I : T

53 STREET ADDRESS o
5.4 CITY-8T-2IP A 37
[ oELETE 61TME [OChange [ Addition | ™~
6.2 NAME

6.3 STREET ADDRESS

// §4 CITY-ST-2P

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
mental annual repont is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
e receiver of trustee empowered to execute this report as required by Chapter 607, Elorida Statutes:; and that my name appears in

/ Wh an address, with all other like empowered. / ‘)
@NATL;R% YEQUIRED | Y15/9¢ 305 225 S50

PNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone ¥

CITY-ST-ZIP
14. | hereby certify that the information supp
indicated on this-annual-report gy suphly
officer or directar of the' corpofatiop
Block 12 oriBlock 133fghang




