2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052864 Apr 04, 2001 8:00 am
1. Entity Name ) ecreta f S
VAZORO EXPRESS, CORP. ry of State
04-04-2001 90113 019 ***158.65
Principal Place of Busingss Mailing Address
PO BOX 526506 PO BOX 526506
MIAMI FL 33152 MIAMI FL 33152
2. frincipal Placs of Business 3. Malling Address -~ ”||||II| “| ||” II I |II ‘ I||” || I’ I‘ I II’ ’I"I I"“ "I“m
{2670 NwW 7LMAE | 12676 NW 7 LONE
Suite, Apt. #, etc. " Suite, Apt. 4, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number(G - Applied For
M[W ! FL M’? W’m f f;b (“ /O // QQ’J Not Applicable
Zip Country " Zip Country - ) $8.75 Additional
. d ' h
}Z’ y?/ ?3 l {.z/ 5. Certificate of St_atus Desire Fea Required d
= - 6 Name and Address of Current Regisiered Ageni T T 7 7. Name and Address of New Registered Agent
Narme
OROZCO' JOSE R Street Address (P.C. Box Number is Not Acceptable)
12676 N.W. 7 LANE
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and titls if applicable. {NOTE: Registered Agent signaturé requited when reinstating) DATE
. . e ) m .
9, This F:F)rporatn(?n is eligible to sansfyc:ts Intangible A Flll\.ﬂ!:l:l?\l:om FFEE |Sf||$;50.5(’3& o 10. Election Campaign Financing $5.00 May Be
Tax fulmlg r.eqmrement and elects to do so. er s ee willbe $ | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST - 1 velete TIME Ol Change [ Addilon | &
NAME OROZCO, JOSE R NAME S
STREET ADDRESS | 12676 N.W. 7 LANE STREET ADDRESS 3
crv-s-zp | MIAMI FL 33182 - CiTY-ST-2IP . &
o
TE D O Detete TITLE [ Change [ Addition | &5
NAME ORDZCO, JOSE R NAME
STREET AD0RESS | 12676 N.W. 7 LANE e e yoeEoRess | - SR PO
TenstiF | MIAMI FL 33182 T TR T ov-stae | - - -
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TNLE 1 Delete TILE (D change [ Additicn
NAME HAME oo
STREET ADDRESS STREET ADDRESS -1
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true 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, Florica Statutes; and that my name appears in Block 11 or Block 12 If
changed, or an an attachment with an address, with all other like empowered.
-~
SIGNATU 2 nenD O/-10/z00) [Fo5) 229°-172;
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date k " Daytime Phone #




