2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000093741

U.S. 1 CUSTOMS BROKERS, INC.

ecretary of State

04-18-2003 90146 021 ***150.00

Principal Place of Business
6625 N ANDERSON ROAD

TAMPA FL 33634

Mailing Add’reés
6625 N ANDERSON ROAD
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-341 1871 Not Applicable
i Ci i Count it
Zip ountry Zip suniry 5. Certificate of Status Desired O gg'gfqlﬁ?:é*‘c’“a'
6. Name and Address of Current Registered Agent. —_ .. - B 7. Name and Address of New Heglstered Agent
Name prg— - n

MARANZANA, MICHAEL
3333 HENDERSON BLVD.
SUITE 150

TAMPA FL 33609-2938

Street Address (P.O. Box Number is Not Acceptable)

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name cf registered 'agehl and titls if applicatle.

{NOTE: Registered Agenl signature raquired when rainstating) DATE

—

FILE NOWI!! %{s;&mﬂﬁ?
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmg’nt of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS | KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
me D / (71 Delete e O Change  [] Audition
NAME MARANZANA, MICHAEL J NAME
steeer aooress | 13914 MIDDLE PARK DRIVE STREET ADCRESS
crv-st-ze [TAMPA FL 33624 CITY-5T-2IP
TILE D ] Delete TITLE [J Change [ Additicn
NAME MARANZANA, LOUIS NAME
streer aooeess |112 COVERIDGE LN STREET ADDRESS
cmv-stze - [LONGWOOD FL 32779 CITY-ST-20P
TIMLE R - . - O Deteter -~ .- TTLE . i [ change [ Additien
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CTY-ST-21P
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Delete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-5T-2IP
o |

12. | hereby cerlify thayfthe infarmgation
indicated on this r

bntal report
trustee e poweréd th

13 filing goes not qualify for the exemption sta
curate and that my sigp

{IRF

D

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gshall havEshe same legal effect as if made under oath; that | am an officer or director
equwred by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 i

Y1y -0 53582 000f

Date

Daytimae Phone #

CR2E034 (10/02)




