2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K64457 Feb 12, 2001 8:00 am
1. Entity Name
r
ZUNI TRANSPORTATION, INC. Secretary of State
02-12-2001 90246 020 ***158.75
Principal Place of Business Mailing Ad&ress
GRUMER, KEITH T. GRUMER, KEITH T,
ONE EAST BROWARD BLVD.. SUITE 1705 ONE EAST BROWARD BLVD.. SUITE 1705
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us
B SR IR A RCriIy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-0121597 . Applied For
/ Not Applicable
Zip Country . Zp Country 5. Cerificate of Status Desirec d ?g.;g&?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — . e e R Name  ,___, AN st o — e e D o e e i
GRUMER, KETTH T | K it 7 Grornes”
y Strept Addr 0. Box Numbey is Not Acceptable)
ONE EAST BROWARD BLVD. : /e essgg . vyl Y7 4
SUFE1705——— . -
FT. LAUDERDALE FL}#I . Soite ¢S5/ __
ity ip,
7/ At Lavaex /e FL | “5%¥3 0/

8. The above named enti

Lbmitg phis stapermeht for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
L}
7
\/am‘/auo, é 2e0/
/

SIGNATURE
Sighature, wmrinfd nama of regisferagfagent and tite it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible [o satisfy its Intangible Fil.E NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE d Change  [] Addition
NAME HIDALGO, EXZUN L. NAME
STREET ADDRESS L GO-WNWI3FFH-AVE— SREETADCRESS | 2 PESS A  S. DI HwY
ory-sT-7P L MAMFRE—— . CITY-ST-2IP MIA . L. B30I /
e STD I Delete e A omnge [ Addiion
NAME AZOR, JORGE E. NAME
STREET ADDRESS | GO-NW—STTH AV ‘ STREETADDRESS | 23639 A S, DrXIE FJWV
orY-ST-2°P__|L MHAMHRE— CITY-S7-2IP Mib . FL. . B32031
TITLE O pelete TITLE [CJchange [ Adaition
SRANE - =T = T T == T = ==
SREETAODRESS | - - S s ew o wn e T = SGTRERT ADDRESS e e
LITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental¢Boort 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 Ea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g dgress, with all other like empowered.

SIGNATURE: Drzecro ?;/% !

SRMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-258-98¢6 51

Dats Daytime Phone #

CR2E034 (10/00)



