2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZAP CARGO SERVICES, INC.

L34532

Principal Place of Businass

1435 NW 34TH STREET
MIAM! FL 32178

us

Mailing Address

11435 NW 34TH STREET

MIAMI FL 33178

2. Principal Plage of Busmess

LHY2S Nw 24 ST,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90066 026 ***150.00

IO

[QG-ECK HERE IF MAKING CHANGES _

City & State ~ City & State 4. FEI Number 65'0241484 Applied For
ML L L Nat Applicable
Zip Country Zip Country " - $8.75 Additional

3 % %o < - 5. Certificate of Status Desired IQ/ Fee Required

6. Name and Address of Curreni Heglstered Agent

7. Name and Address of New Registered Agent

LLOYD, MAURICE.  _ .

6831-A S.W. 129TH AVENUE
MIAM! FL 33183

et Reace M CeAsE [ &RG T

-Street Address (P.©. Box Number-is-Not-Acceptable)- = - - =
2900 NW 7 9

City
2 2N Va3 Y

FL | 23528

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent. &M
SIGNATURE Zﬁou :

3/5/23

Signature, typed or printad name Of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) - 7 pae 7
" FILE NOW!! FEE IS $150.00 -
N 9. Election i F i
After May 1, 2003 Fee will be $550.00 Trﬁst xgﬂnda(r:noﬁlr}cgr:m:nancmg O fdsd-gj%hli?;f °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITE [Jchange [ Addition
NAME LLOYD, MAURICE NAME
sTREeT anoress | 6831-4 SW 129TH AVENUE STREET ADDRESS
orv-st-zp | MIAME FL 33183 CITY-5T-21P
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
B LT e (e T T 1 11111 e N U i I change. [] Addilion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE o T Ooekte © T T f e T - T O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-21P
TILE [ pefete TITLE Ocrange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that,the information supplied with this filin

of the corporation or the receiver or trustee empowery
changed, or on an attachment with an a

' SIGNATURE: SIGY

aoes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with Bl other like empowered,

7RE REQUIRED

3|zl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Date Daytime Phone #

CR2E034 (10/02)



