FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-18-2007 90174 043 ***150.00
DOCUMENT # P04000136760
1. Enlity Name
U.Z.L. TRANSFPORTATION, INC.
b st

Principal Place of Businass Mailing Address q 0 0 87 q 3 2
490 TAMIAMI BLVD 490 TAMIAMI BLVD e : ) .
MIAMI, FL 33144 US MIAMI, FL 337144 US - ) _' N
e IR WAL AR

Sute. Apt #, eic Sulle. Apt. . et 04152007  Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

20-1687108 Not Applicabla
&P Country Zp Country 5. Certilicate of Status Desired [ ?igfq Additional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

URRUTIA, ZACARIAS L
490 TAMIAMI BLVD Streel Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33144

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations

SIGNATURE
Signature. fyped of panled name of regrstéred agen! and tite if apphcanle (NOTE Hegstered Agent signalure requved when rems:akng) DAIE
FILE NOW!I! FEE IS 5150.00 9. Eiaction Campaign Financmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detere THLE [Jchange [ Addition
NAME URRUTIA, ZACARIAS NAME
STREET ADDRESS § 490 TAMIAMI BLVD STREET ADDRES3
CITY-SI-ZiP MIAMI, FL 33144 CITY-51-ZIP
TITLE 1 elate TIFLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P
1L 3 Desele TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ity -§T- 2P
117LE O Delete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS SIRLEF ADDRESS
CIFy-§7-21P CITY-S1-2IP
me O etere E [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciry-si-2Ip CIY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this repart or supplemental reporl is rue and accurale and that my signature shall have the same legal sffect as if made under cath: thal | am an officer or director
of Ihe: corporation or the. o (rustee 10 execule lhis feporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 0r Block 111
changed, or on an attgfhment with an address, with all o ike empowered.

SIGNATURE: _ v f: >’l /lﬂ (_735)243’ A Y57

O TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayifhe Phona »




