2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
DOCUMENT # P02000106711 AT ecretary of State
1. Entity Name %41 50.00
BAUZA CARGO DELIVERY SERVICE, INC. 09-01-2004 50002 044 '
Frincipal Place of Business Mailing Address
2772 SW 30 COURT 2772 SW 30 COURT
MIAMI FL 33133 MIAMI FL 33133 5 4 0 7 1 1 04
i s AN
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appfied For
51-0430185 Not Applicable
Zp Country 2ip Country 5. Cerlilicate of Status Desired (| ?g';fq::?:‘;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?-yzzéwlgg%%URT Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and title { applicable. {NQTE: Registared Agent signature required when remstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior natice. Fee to fiie is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D (3 petste TIME ) change  [] Addition
NAME, BAUZA, JORGE NAME

STREET ADDRESS | 2772 SW 30 COURT STREET ADDRESS

CITY-S¥-2IP MIAMI FL 33133 CITY-ST-2IP

TALE [ petete TiTLE ’ [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE ] Delete TOLE [ Charge  [T] Addition
NAME RAME

STREET ADDRESS.|. - STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP )

THLE [ Delete THTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ITY-ST- 2P GITY-5T-ZF

TITLE 1 Detete TMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 2P

TME [ Delete e Ol change |71 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-72IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsga! effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ©55, with all other like empowered.

SIGNATURE:

2. ,z/ Y g )20z 0237

ZSMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone #




