2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091462
1. Entity Name May 16, 2000 8:00 am
SUAZO TRANSPORT, INC. Secretary of State
05-16-2000 90566 040 ***]158.75
Principal Place of Business Mailing Address
2462 SW 9TH, STREET 2462 SW 9TH, STREET
MIAMI FL 33135 MIAMI FL 331354871
S S RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied for
65%73884 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. . . et B Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
SUAZO, FREDDY .
! Street Address (P.O. Box Number is Not Accepiable)
2462 SW 9TH, STREET :
MIAM; FL 33135
City FL Zip Code

8. The above named entity ubm‘lé this stadernent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

= A_AAN A
Sigpayte yped or hhted name of recdy & acadand tite f applicabls. (NOTE. Registered Agent signature raquired when reinstating) DATE
S, | W—
e

9. This corporati e FILE NOW!!! FEE IS $150.00 ! N
Tax filing requireria After MAY 1, 2000 Fee will be $550.00 " 'Efrlﬁ:: 'Eﬂn‘iaé"o’”n?l?ﬁuﬁl?f”°'”g 0 ii;gqo“ﬁ?;f °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O Delete e l Ol Change (] Addition
NAME SUAZOQ, FREDDY HAME h_ ‘
STREET ADDRESS | 2462 SW 9TH, STREET STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP
TITLE b [ Delete TITLE [OJchange [ Addition
nwe | SUAZO, MARGARITA NAME :
STREET ADDRESS | 2462 SW 9TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-$T-21P
TLE O celete TILE [ change [ Addition
NAME NAME ’
STREFT ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete ME {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QUTY-ST- 2P CITY -ST-21P .
TNLE [ Delete TILE O change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporatian or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Biggk.1.).or Block 12 if
changed, or on an attachment yik-erramithress, with af other like empowered. - ‘“i %O S\D)
maganly ac r N\ - IGNF 7:.1-.-0 r .
SIGNATURE: -- —~ssaoufuid, OO Li1'D - U;'- 0 (L0033 F
SIGNATURE AN G OFFICER OR DIRECTOR Dala Daynms Phone #

CR2E034 (9/99)



