2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088719 May 08, 2000 8:00 am

1. Entity Name
ZARAMA TRANSPORT AND TRADERS, CORP. Sgi{gggg (gigg?oge

Principal Piace of Business Mailing Address

T2 uncan E 149 TE 148
_Il!f_‘.l() T 3216 32216-3149 Haddgngry
B D PR o B ness 3 Mailng Address ”“""l "l ml II | “l ’ ||| “ || I I “” "ll”l” |"l
1241 OLD KNGS BD S,
Suite, Apt. # etc, ) Suite, Apt. #, efc. ) DO NCT WRITE IN THIS SPACE
o 55
City & State . —_— . City & State 4, FEi Number Applied For
\AC SON U {le - + LORIDA 593515521 Not Applicable
1 -
4 Zip Country Zip . Country - . $8_75 Additional
3;?‘ /' -:': U S 5. Certificate of Status Cesirad O Fa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— om s T mEmnaLa—e temm == R EEEEE_ N = R —Narﬁe-— —— S EEEESS e e e e S +
CHAMORRO, HERNAN E . '
! Street Address (P.Q. Box Number is Not Acceplable)
11650 CANDEN RAQOD
JACKSONVILLE FL 33226

City F L 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.

SIGNATURE :
Signature, typed or printed name of registared agent and title f appiicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) Trs; \;)Sndaénﬂ;::;ﬁ;or:mg;ancwng 0 fi‘egqohg’:gf e
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE 0 O Delete THILE D .o )ﬁ Change [ Addition | &

NAME ZARAMA, MAURICIO NAME 2ARAMA MA VRICA OS NE 55 %

swheeT apoRess | 8020 EBELSON ROAD sweeraooress |24 OLD Kindgs O S g : 3

or-size | JACKSONVILLE FL 33226 avstr | JacsonNYitle - FL. 22221%. @
i

T D 1 Delete TILE ClcChange [ Adetion | O

NAME ZARAMA, ANDRES NAME

streeT aooress | CALLE 17 NO 21 A 30 STREET ADDRESS

CITY-ST-ZIP PASTO COLOMBIA CTy-51-2F

THLE J-bo - - - e - Z] elpte- - WATIMLE - = oo — = e - D mrere v [=]-Change- —{-] Addition-] .-

NAME CHAMORRO, HERNAN NAME

stweeraooress | 11650 CANDEN ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 33226 CITY-ST- 2P

TITLE [ Delete TILE R [] Change [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS .

CITY-ST-2P e CITY-ST- 2P '

TITLE “ O petete TITLE [ change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

1ITLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-21P A CITY-ST-2IP

13. | hereby certify that the information suppliéd wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supglementaleporf 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
of the corporation or the receiver or ustdy enfipowered to execule this repart as rgfjired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with&n addiggs, with all other like empowered.

DA IUEAL AT B
CEINSHY

SIGNATURE: __. 5 )

smr}ﬁune AND TYPED OR Pﬂ
-+ - -

E OF SIGNING Fnc?ﬂin DIRECTOR Date Daytime Phone #
rd

L e —



