2002 FOR PROFIT CORPORATION . —
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZION TRANSPORTATION,

P01000079735"

INC

Dd NOT WRITE IN THIS SPACE

2. Principal Plzace of Business

140 OXACA LANE

3. Mailing Address

10231 NEWINGTON DR

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90151 022 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE v
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL ORLANDO, FL 59-3738366 Not Applicable
Zip Country Zip Country i . $8B.75 Additional
X f *
34743 USA 32836 USA 5. Certificate of Status Desired O Fee Required
o T T T e e e e TT T " T'7.”Name and Address of Current Reglstered Agent
Name
DIAZ, DAVID
- D,O N OT WR'T Eﬁ ] ean Street Address (PO, Box.Number.isNotAceeptable). . .. .. . .oooooon o oo
N THIS SPACE 10231 NEWINGTON DR ) :
City Zip Code
= ORLANDO FL | 52856
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
G . RN
SIGNATUR DAVID DIAZ 4/25/02
Signature, typed or printed name ot registered agent and liﬂéﬁmﬂlicabla, {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) L] Make Check Payabte to Department of State

11. ’ OFFICERS AND DIRECTORS

e PTD Ting

NAME DIAZ, DAVID NAME

STREET ADDRESS 1 0 2 3 1 NEWI NGTON DR STREET ADDRESS

(St | QRLANDQ, FL 32836 crry-st-2p

TiTLE vsSD ;:":EE

HAM .

STREET ADDRESS MELENDEZ, JOSE R STREET ADDRESS

CIY-8T-2P 140 OXACA LANE o ) .

FTOQTMMELE LT ATARY T e TEE A o - TUNEZ R e Tmoests WOTH R P e nw sEeem 4o dmmegte oo g g omiem A = 7
oottt Ly — g — oo -

e TiE

NAME NAME

STREET ADDRESS STREET ADDRESS

Grv-star omv-sr-2p DO NOT WRITE
TTE - T R BT ™ . i
- e IN THIS SPACE
STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-5T-2P

e e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

L TTLE

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP SITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
ort as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or on an

th ali other like e ered, / ) P
AN QJC ' DAVID DIAZ

of the corporation or the receiver or trustee empowered 10 execute this rep

attachment with an address,

SIGNATURE:

4/25/02

¥ i

e e e e .




