2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT # P0O0000044359

ZARAK LOGISTICS TRANSPORT, INC.

Secretary of

Mailing Address
PO BOX 591823

Principal Place of Business
8071 SW 1367TH CT

MIAMI FL 33183

MIAMI FL 331581823

3. Mailing Address

BO1Y

2, Principal Place of Business

Si. 1362 cT.

Suite, Apt. #, elc. Suite, Apt. #, etc.

State

03-31-2003 90168 028 ***150.00

NG AL AR IR

City & State City & State . 4. FEI Number Applied For
M { A‘f"l 1, FLO R J A 65‘1010160 ot Applicable
zi Count Zi - Count "
P ek ® ountry p. 5, Certificate of Status Desired O $8.75 Additionat
233{93 . S.HN. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -

ZARAK; ENRIQUE -— ——
8071 SW 136TH CT
MIAMI FL 33183

r

[ - - -

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named enlily su
the obligaticns of registeped

iy g

G Ui

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z/J l?Af/c’

SIGNATURE
S|gnature typed ufmm%e of registered agent and the it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
|
FILE NOW!1Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
.. Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me D [ Defete TLE [ Change [ Addition
NAME GONZALEZ, LAZARO R NAME
sraceT annezss (831 S.W. TAMIAMI BOULEVARD STREET ADDRESS
arv-sr-ze |MIAMI FL 33144 CITY-ST-2P
TILE D [ Defete TITLE [ Change [ Addition
NAME ZARAK, ENRIGUE NAME
sTREET aDDRESS (8071 SW 138TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-$T-2IP
TILE [ pelete TITLE {7] Change  [J Acdition
NAME NAME e e T
STREET ADDRESS CSTREETADDRESS o] s - 270 77 77T
CITY-S1-2 e e TR G ST 7
=TIET ) {J Delete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-20P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | 'am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with g

SIGNATURE:

ith all other like empowered.

R RSNREN G ra K

smmwuv}é ANDTYR)

OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

3//?/51005

7 Cate

Daytime Phona #

Mar 31, 2003 8:00 am

CR2E034 (10/02)



