L v : YA AT

2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED:

P02000106711
DOCUMENT # P02000106 06APR 11 a4 3 |5

1. Entity Name
SECRETARY (i SIATE

BAUZA CARGO DELIVERY SERVICE, INC.
TALL AlJag N
Principal Place of Business Mailing Address ALLARA: SEE, Fi(!mfﬁﬂ

2772 SW 30 COURT 2772 SW 30 COURT R§§N$TATEMEM
MIAMI,FL 33133 MIAMI, FL 33133 ! 0500 DS

e T A

Suite, Apt. #, eic. Suite, Apt. #, etc. 03232006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 51-0430185 Not Applicable
i i Count iti
Zip Country Zip auntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BAUZA, JORGE

2772 SW 30 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

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. 1 am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, Lyped of pinted nama ol registered agent and tile 1f applicable, (NOTE: Ragistersd Agent signature required when reinstating) DATE
- In accordance with s. 807.193(2)(b}, F.3., the

FILE NOWI!l FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 velete TLE O change 1 Addition
NAME BAUZA\;\:‘JOR_GE - NAME e N IR e e
STREET ADDAESS STREET ADDRESS = AN AT TS - 0

2772 SW 30 COU 4/ 19/08--01034--020 300, 00

CiTy-S7-7IP MIAMI, FL 33133 CITY-S1-2IP
TIiLE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T1-2P
TITLE O Delete THLE [J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
TMLE O Delete TILE [J Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-S1-2IP
THILE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj 55, with all other like smpowergd
| o€ Baves / A
D.hctAr" (7144 7?’(*}0( ~-O8/

SIGNATURE:
D TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daw Daylime Phone &




