2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _K64457 “Secretary of State

:
E

ZUNI TRANSPORTATION, INC. 03-13-2002 90041 020 ***150.00
Principal Place of Business Mailing Address
GRUMER. KEITH T. GRUMER. KEfTH T.
ONE EAST BROWARD BLVD.. SUITE 1705 ONE EAST BROWARD BLVD.. SUITE 1705
FT. LAUDERDALE Ft 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
121597 Not Applicable
Zpm 7 T Tl Country= -~ - - | ZipRoo e |- Country. - 5. Certificate.of Status Desited. :_nggggesqlﬂ?ed;lioni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMER, KEITH 7 Street Address (P.O. Box Number is Not Acceplable)
ONE EAST BROWARD BLVD.
SUITE 1501
FT. LAUDERDALE FL 33301 City FLL | ZpCode

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) s - ) "

9, 1h\sfﬁl()rporatlpn is ellglblde lcla sat\twsfycljts ntangible At F"EAE N:J\gl!.. ';EE IS.I $1 50.05% 10. Election Campaign Financing $5.00 May Be

ax ”n_g rgqu\rement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PO 5 - O baete TRE O change [ Addition | &
NAME HIDALGO, EXZUN L NAME &
streer anoRess 23635 A S DIXIE HWY STREET ADDRESS §
crv-st-ze (MIAMI FL 33032 B CITY-$T-2IP o

" o

TITLE STD O Detete TITLE Clchange [ Addition | G
NAME AZOR, JORGE E. NAME -
sTReET ADDRESS | 23635 A S DIXIE HWY STREET ADDAESS
CITY-§T-2IP MIAM! FL 33032 CITY-51-2IP
TmLE ST T EE ST M e - [ - 7 F o e e T T e i — 2 [2)-Change -~ [-Addition | <
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doegnot qualify far the exemnplion stated in Section 118.07(3)(i), Flarida Statutes. | further girtify that the information

indicated on this report or supplemental report is true and apéyrate and that my signature shall have the same Jegal effect as if made under gath; thgf 1 am an officer or director
*.» " of the carporation or the receiver or trustee empowered tg€xgoute this repont as required by Chapter 607, Flgfida-5tatutes: and thal my nafe appgérs in Block 11 gr Black 12 if

_ Changed, or on an atachment with an address, witl ; -
SO, ‘ 225/0 L 2ss-qudi

SIGNATURE: ___ to.o v/

SIGNATURE AND TYPED ctﬁyﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR Date £ !/ Daytime Phone #

PR



