2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. 1 CUSTOMS BROKERS, INC.

DOCUMENT # P96000093741

r' -

Principal Place of Business

6609 JET PORT IND. BLVD,
TAMPA FL 33634

Mailing Address

€603 JET PORT IND. BLVD.
TAMPA FL 33634

Vo33 T ladsreso 4

' 025 Dndesse PL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90014 043 ***150.00

R AR A

DO NOT WRITE IN THIS SPACE

Cijy & State % Ciy& State q . g 4, FEI Number 59_341 1871 Applied For
WL ) (/ %ﬂ—ﬂﬂ, W Not Applicable
Zip Cauntry $8.75 Additional

A sheou it

5. Certificate of Status Desired

-,

4243y

a

Fee Required

594 3Y

6. Name and Addréss of Current Reglstered Agent ™=~ -

LS .

| =m= s> <7=Name 'and Address of New Registered Agent:

MARANZANA, MICHAEL
3333 HENDERSON BLVD.
SUITE 150

TAMPA FL 33609-2838

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

I

Zip Cade

FL

SIGNATURE

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.

Signature, typed or printad name of registerad agent and title it appicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

. 8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back) (]

FILE NOW!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Dejete TITLE [J Change [ Addition
NAME MARANZANA, MICHAEL J NAME
steer anoress | 13914 MIDDLE PARK DRIVE STREFT ADDRESS
CITY-§1-7P TAMPA FL 33624 GITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Additicn
NAME MARANZANA, LOUIS NAME
streer aooeess | 112 COVERIDGE LN STREET ADDRESS
CIvY-5T-71P LONGWOOD FL 32779 CITY-ST-2P
[ TMEE e e m e s e T w[Opelte~ - TLE: == = = —mmm - e oo = el 2] Change -~ [J-Addition”
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS -~ - STREET ADDRESS
CITY-$T-2P CITY-§T-2IP '
TITLE [ Datete TLE ™. [0 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS s
omv-gr-zp | ¢ CITY-ST-ZIP RN
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS “
CITY- ST-2P CITY-§T-2IP

of the corporation or the receiver or
changed, or on gn aftachoast
{ .

SIGNATURE:

stee empowered

‘kglempowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or suppleme;aal 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

@ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

i T Pivanrer 00507 355522 w&/J

ED 7 PRINYED WE OF SIGNING OFFICER CR DIRECTCR

Daytime Phong #

7

%

CR2E034 (10/00)



