2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2001 8:00 am
DOCUMENT #- PO0000044359 Secre State
4 *
2 Enty Nam ..——1=  Secretary of State S
S e et i <.
ZARAK LOGISTICS TRANSRORT,-INC—~ - @) 07-10-2001 90119 048 ***150.00
Principal Piace of Business Mailing Address
631 S.W, TAMIAMI BOULEVARD 631 SW. TAMIAM! BOULEVARD
MIAMI FL 33144 MIAMI FL 33144 \,
2. Principa| Piace of Business 3. Mai\ing Address l ’lll‘lll m || || ||||| III" IIW IIN III" IJI" IIIII |”|| ||“l 'l“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ur?er Applied For
& ~lolefl,0 Not Applicable
Zi Zi it
P Country P Counlry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%y Name
Y
DLEH’ GILB LEE Street Address (P.O. Box Number is Not Acceplable) SR, S,
5200 BLUE LAGOON DR., SUITE 600 _ - -
MIAMI FL 33126 T T
i et T e T B AR T -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed of printed name of registered agant and titl it applicable. (NC'JTE: Registared Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its intangib! FILE NOWR! FEE IS $550.00 10 ) o
. Election C Fi
Tax filing requirement and elects to do so. J After September 12, 2001 Fee will be $750.00 TriztIlc-',:ndag;atlr?;uti::m‘ng fcl!sd.e(c,i?o'\g?éfe
{See criteria on bagk) Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE+ D O velete TITLE [0 change [ Addition __5_
NAME GONZALEZ, LAZARO R NAME e
streer avDResS | 631 S.W. TAMIAMI BOULEVARD STREET ADDRESS §
CITY-ST-21P MIAMI FL 33144 CITY-5T-21P w
o
THLE D [ pelete TITLE [Ochange [ Addition [ O
NAvE ZARAK, ENRIQUE NAvE
STREET ADORESS | 631 S.W. TAMIAMI BOULEVARD STREET ADDRESS
orv-s1-2p | MIAMI FL 33144 GITY-ST-ZIP
TILE [ telete TITLE [ cChange [ Addition
NAME NAME . e e T TR B
o p—— e
STAEET ADDRESS e |- STREERADDRESS T | - T T T - 1
=CITY=8T- GP e |77+ CITY-ST-21P
TITLE O pelete THLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TIMLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 wit] yith all other like empowered.
[ = ¥ AV '
SIGNATU A IREAEQ Uﬂ%ﬂmﬂo ﬂm 29 //a 0400y (B34 6332195
PRWAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe Daytime Phane #



OSCNeNT YOCH Pocoorodyd™  Aavieas

. e —————
- e IR

D_@Egrtment of State e e e

——— e ———

To Whom it may concern.

This is the 1st notice I've recieved of the Uniform Business Report, your office ask me to
submit a check of $150.00 and a letter stating that I’ve never recieve the 1st. packet

Please if you have any questions give me a call at
305-633-8899

+Kind Regards,
—-— - - ~—Lazaro-Gonzalez. TS memeeee—s o

e



