2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZARAMA TTRANSWORT

0000 887 (4

Ve

Principal Place of Business

YU OLD i eSS RD S, STEFSH

AND TRADERS, CORP. ]
Maiiing Address

24) OLo Kins Po 5.34'55
32219

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90399 001 ***150.00
05-05-2001 90399 002 *****8 75

JACKsonuilie FL 32219 ) JACKSonville *FL
2. Principal Place of Busingss 3. Mailing Address - 4 1 1 4 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For <

5‘;‘3 5' 55 2, ] - Lo Not Applicable
Zi C i -
" ountry Zip Country 5. Certificate of Status Desired w $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Narne : —

“Chamorro Herman B
11650 Canden Ed.

Jacléso\nu‘. fle 71 3322¢

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registersd agent and tile it applicable.

(NOTE: Registered Agent signalure required when reinstatng)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and ¢lecis to do so.
“ “(8eecriteriaon back)- — —_—

D._._;

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
[~ MEKe Check Pavable to Departmant ‘of State ™

-___Trust Fund Contribution._

10. Election Campaign Financing

$5.00 May Be

_O__ Added to Fees. ___

|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L. O Delete mE [ Change [ Addtion | 8
NAME ZARLMMA | MAOLRI IO NAME =
streeranoress | 8OZ0 ERELSONM ROAD STREET ADDRESS 3
on-s-p | A ACKLOMNWILE FL R’3D226 CITY-ST-2P 3
THLE D [ pelete THLE [ Change  [] Adition g
NAME ZARAMA , ANDRES NAME

STREETADDRESS | ALLE | F AN 221 A -30 STREET ADORESS

Grv-sT-2r - [PASTO - COLOMPIA CITY-$7-2P

TILE D O Deete TITLE [ change [ Addition
NAME CHAMOREO "Hggﬂpnr*e‘ TR RAME T T T T e T —

STREET ADDRESS | 44 50 CANDEN OAD STREET ADDRESS

o-si-ze | Y AQK SOML] V= 2IB226 CITY-ST-21P

TIE ' [ oelete TILE (7] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-57-21P

TITiE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S87-2IP

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . /7 CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receiv
changed, of on an attachmen

ental rep:

13. | hereby certify that the informatic sdppliet}\:?'ﬁ this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

74r trustee.€mpowered 1o execuie this report
it an address, with all other like empowere

(AR A2

is true and accurate and that my signature shall have the same fegat effect as if made under oath; that t am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

chn.cruas mb{vpeo‘dn PRINTED NAME OF slemyé OFFICER OR DIRECTOR

Date

Daytima Phone #

/ ]

7



