2001 UNIFORM BUSINESS REPORT (UBR) e FILED

'DOCUMENT # PO0O000037414 y Feb 09, 2001 8:00 am

1. Entity Narmme _
ZLA SHIPPING GARGO SERVICE, INC. Secretary of State
01-20-2001 90090 022 ***150.00

Principal Place of Business Mailing Addrgss . - . - A ———— T =T
~13460° NW NORTH RIVER DRIVE ~ ' 3460 NW NORTH RIVER DRIVE
MIAME AL 33142 MIAMI FL 33142
, i - DUBYI
Sulte. Apl. #, e1c. Suite. Apt. #, etc. I ' DO NOT WRITE IN THIS SPACE
1
Cily & State City & State 4., FEINumber Applied For
é - 1024543 Not Applicable
Zip Country Zip Couniry 5. Cenifi(‘l;ata of Status Desirad [} $8.75 Additional
. | . Fea Required
6. Name and Address of Current Raglaterad Agent . 7. Name and Addresa of New Reglstered Agent
— - — - N : - =T —|—
, LOUIS Sueet Address (P.0. Box Number is Not Accaptabie)
ress (P.0. Box r is No eptable
3480 NW NORTH RIVER DRIVE e { umber is e
MIAMI FL 33142 i
City : FL , Zip Code
8, The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in tha State of Flarida.
]
| R
SIGNATURE H
Sipnatue, typed o prnksd name of registared sgend and bio it appicable. (NOTE: Registared Agent gignatsa required when ralnstating) DATE
T
9. This corporation is eligible 1o salisty its Intangible FILE NOWIl! FEE IS $150.00 10.] Electon Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bo $550.00 ) Tmm’f;md c:mr?bu:i::n. e | $, dsd'aodgnh:-:ymae
{See criteria on back) ] Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12. oo - .. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN.f1- ==
e VS 2 Detete e ! Olcrange [T Addition | S
i THERMITUS, LOUIS HAME g
streeT aooress | 3460 NW NORTH RIVER DRIVE STREET ADDRESS 3
env-st-2p | MIAMI FL 33142 CITY-51-21p s
o
TME ’ ] pelete TiiLE , [dcChange [T Addition 5
NAME NAME '
$TREET ADDRESS STREET ADDRESS !
CiTy-51-2¢ GiTy-5T-2P | i
TITLE - T e [hpekts” - - f-me - Jre— e eme e = o o == [ Clenge - [ Addition |~
MAME * NAME
STAFET ADORESS STREET ADORESS '
CINY-S7- 2P CITY-ST-2IP | )
TLE . ] Delete TE | O Change [ Addition
NAME NAME to
STREET ADDREES STREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TiLE 5 Delete TnEe ' _ Ochange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-217 o CITY-ST-2¢ |
TTE 0 Detete TmE ! ’ ) chenge [ Addition
MAME . NAME | ’
STREET ADDRESS STREET ADDRESS |
CiTY-ST- 2P : Qry-gr.zp e i |
{.13. 1 hereby cenlify hat the information supplied wilh this filing does not gualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental reportks true and accurate and Ihat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or 1he receiver or trustea el ered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appesrs in Biock 11 or Block 12 if
changed. or on an atiachment with an addre: ith afl other lke empowered. :
L - = BRI s‘_g CaETiiocmseas - - - .
SIGNATURE: © " - R

SIGNATURE AND nvz?Mmeu NAME OF SIGNING OFFICER OR DIRECTOR

[




