VNP D3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O, 1 999 8 . OO am

CORPORATION e Harria
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF GORPORATIONS 03-10-1999 90015 016 ***150.00

DOCUMENT # Pg6000093741

1. Corporation Name

U.S. 1 CUSTOMS BROKERS, INC.

IR

Principal Place of Business Mailing Address
6001 JET PORT INDUSTRIAL BLVD. 6001 JET PORT iNDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
+ 11/12/1996
2. Principal Place of, us?ss 2a. Mailing Address ﬁ .| 4.. FEI Number . Applied For
o 600G Jet foet Tod. Alibwl 6009124 foet Tnd AL/D. | soaarisny Not Appicas
Suite, Apt. #, ete. Suite, Apt. #, etc. it
uie. AP uie. Ap ele 5. Certifcate of Status Desired ] $8'75 Add'monal
22 ;; Fee Required
City & State City & State 8. Eection Campaign Financing ] $5.00 May Be
Nz?] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| fz_sl m m Personal Property Tax. Oves [INo
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARANZANA, MICHAEL 52| Steet Address (PO, Box Number is Nol Accspiabl
3333 HENDERSON BLVD. ree ress (P.O. Box Number is No ccepta e)
SUITE 150 B
TAMPA FL 33609-2938 . '
84| City FL |as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement fbr the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. "ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TTLE D [ DELETE 11 TME . [JChange  []Addition E
NAME MARANZANA, MICHAEL J 12NAME ' j 3
sreeTaooress| 13914 MIDDLE PARK DRIVE 135TREET ADORESS TR T e B
CITY-ST-ZIP TAMPA FL 33624 1.4 CITY-5T-2IP , &
TIME D £ DELETE 21 TME ¥Change ] Addition | ©
NAME MARANZANA, LOUIS 2.2 NAME
smeetaooress| 5212 MARGARET DRIVE #1210 sssmeensooress |- |V CovEridge n .
CITY-ST-ZP ORLANDO FL 32808 3.4 CITY-ST-2P onquined, Ei. DA77 9
TME [C] DELETE 34 TIMLE = ’ [ClChange [ Addition
NAME 12 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZF 34, CITY-31-2P
TME [ DELETE 4.1 TIMLE : [IChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE . [ DELETE 5.1 TILE [JChange  []Addition
NAME 52 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP ny
TIME [ DELETE 81 TMLE JChange  [] Addition
NAME §2 NAME
STREET ADDRESS .|| 6.3 STREET ADDRESS )
CITY-5T-2P 64 CITY-57-2ZP " Te— L A Seem = - -—

or_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

U6 and accuratp and that my signature shall have the sarme legal effect as if made under oath; that | am an
mpowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hddre pther like empowered. . .

14. [ hereby certify that the information supplied wi
indicated on this annual report or supplem taf

= T TR
M -

SIGNATURE:

URE AND TYPED OR PRWD NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #



