FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P95000001451 ecretary of State
1. Entity Name 04-17-2003 90644 030 ***150.00
PACIFIC COAST CARRIER CORP.
Principal Place of Business Mailing Address
8045 NW 36 STREET P.O. BOX 521904 GMF
S00A MIAMY FL 331521904
S IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0546875 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEI‘AYA’ JOSE 4 a L Street Address (P.O. Box Number is Not Aicie‘ptabre) .
~T 10387 S.W4TH STREET = i
MIAMI FL 33174
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. | am familiar with, and accept
the obligations of registered agent.

. Q-e?‘-‘.
SIGNATURE
Signature, typed or printed name Ol'regifl.e_[Lé}ii agent and litle it applicable. {NOTE: Registered Agenl signatura required when reinstaling} DATE
Aft:r!l;VIE '\E?V:;::s ’;EE‘EI?;S::;(; 00 ’ 9. Election Campaign Financing $5.00 May Be
ay 1, ee e . Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ . 3 Delete THLE (J Change [ Addition
NAME ZELAYA, JOSEJ & NAE
STREET ADDRESS | 10387. S.W. 4TH ST.- . ¢ STREET ADDRESS
ory-st-2P | MIAMI FL 33174 CIFY-ST-2If
me = |yp o O Delete TILE {1 change [ Addition
NANE GONZALEZ, LESBIA S. . NAME
STREETADDRESS | 40387 SW 4TH ST . - i STREET ADCRESS
CITY-ST2P MIAMI FL 33174 . . CITY-ST-2IP
TITLE o O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
e o . ). Delete _— CE e — i [ Change .7 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information suppligd wit this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this fepart or supplemental rfport iswye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowersg 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm e like empoygerad.

37056':/'&‘/4 VA @x// 503 «42{ 001/

\TUREAND TYPED OR PRINTED NAME QF SIGMNING OFFICER OH DIRECTOR Data Daytime Phona #

SIGNATURE:

:

L\

CR2E034 (10/02)



