B LA

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # L.34532

1. Entily Name

ZAP CARGO SERVICES, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91197 019 ***158.75

Principal Place of Business

8425 NW 29TH STREET
MIAMI FL 33122

Mailing Address

A 675033

us us
2. Principal Place of Business 3. Mailing Address
-r —
HY3s Wt ZA ] W3S Na Bhyidh S
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65..024 1484 : Appilied Foi
Mouam F e & Ouue = e / Not Applice:
Zip o - Country ; " Zip Country ) " o, . m/ $8.75 additionat
. : ‘5. d :
32[ -’ ? EEEY B 332 29 ) Wwow 5. Certificate of Status Desire! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. o C . P - ) { Name s
LLOYD, MAURICE h B e e
Street Address (P.O. Box Number is Not Acceptable)
6831-A S.W. 120TH AVENUE - _
MIAM FL 33183
: City o - FL Zip Code
i 8. The above named enlity submils this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/]
T siGNATURE _
Signature, typed or printed nama of registeied agent and utie if 2pplicable. {NOTE: Registerad Agent signature required when reinsialng) DATE
I3 ] - [
i ion is eligl ishy i i T S FIL 1) 188150 ’
9. T'hIS t.;‘.cwrporallc?n is efigible 1o salisly its intangible Rag, E_ILE NO;W.._. (:!:!EE:!__.S: $!§U..00 10. Election Campaign Financing $5.00 may
Tax liling requirement and elects to do so. ol After MAY.1,-2001 :Fee will-be $550.00. .. - i -
= e G PV S gy T O e e T . Trust Fund Contribulion. ] Adued to Fee
(See criteria on back) O i LCheck Payable fo,Department of State.
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1IN 11
TITLE PST . [ petete TILE [ change [T A
NAME LLOYD, MAURICE NAME
siReeT ADORESS | BB31-4 SW 129TH AVENUE STREET ADDRESS
arv-st-zp | MIAMI FL 33183 , CITY-S1-2IP
TITLE {J Delete TITLE ’ O] Change ] A
L] meme HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TIME T elete LE ' Othange O A
NAME NAME -
STREETADDRESS | "=~ - ™= - o T e < B SIREET AGORESS |- - - e el e o - = -
CiTY-51-2IP CITY-ST- 2P
g [J peigte -~ TME Ochange DA
NAME NAME
= | STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-21P
e ] pelete 1)(13 . [ Change [‘_"I-;\
NAME - NAME .
STAEET ACDRESS STREET ADDAESS
CITY-5T-2i¢ CIY-S1-21P
TLE 1 oelete THEE Clchange  [Cl1n
HMAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP Ciy-s1-2if

13. | hereby cerlity that the information supplied with Lhis 1i|in3 does nat qualify for the exemption stated in Sectlion 119.07(3)i}, Florida Statutes. | further cerlily that the infonmar

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or din

ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Smlyes; and that my name appears in Block 11°or Bloci

SIGNATURE:

4135 [aosz. 25 630.9234

SIGNATURE AND TYPED OR pmnﬁ}bﬁus OF SIGNING OFFICER OR DIRECTCR ! ll.')a!e Daytima Plloa 4



