2001 UNIFO{RM BUSINESS REPORT (UBR) FILED

v 1
DOCUMENT #|P98000081801 May 04, 2001 8:00 am
ity | Secretary of State
E-Z TRANSPORT, INC.
| 05-04-2001 90002 026 ***150.00
{
Principal Place of Business | Mailing Address
11790 SW 18TH ST. APT 515 ! 11790 SW 18TH ST, APT 515
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ City & State City & State ‘ 4. FEINumber 650870426 Applied For
. Not Applicable
Zi ( Zj Count iti
© O?umry P Ly 5. Certificate of Stalus Desired O $875 Addltlnnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
MUY, JOEL !
Street Address {P.O. Box Number is Nat Acceplable)
11790 SW 18TH ST,! APT 515
MIAMI FL 33175
I City FL Zip Code
8. The above named entity sul:}mits 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 registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . _FILENOW!! FEE IS $150.00 = 10 Election. Campaigr Fi - - P ‘
0 P = el ke iy - St e e T L L : paigr-Financing. — ~=x_ $5.00 May Be -
Tax fiing requirgment and elects 1o do so. Affer MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O fdded 1o Feyr;ts
(Sea criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O Delete TLE O Change [ Addition | &
HAME MUY, JOEL NAME e
sTRecT ACDRESS | 11790 SW ISTH ST, APT 515 STREET ADDRESS 3
GiTY-ST-1IP MIAMI FL 33175 CITY-ST-ZIP b
o
TLE VD | [ Gelets TTLE [0 Chenge [ Addition | &
NAME DIAZ, JEANETTE NAME
streeT aooress | 11760 SW 18TH ST, APT 515 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TME | O Gelets TILE changa [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP CITY-ST-27
TITLE . O celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O O Delete TILE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-ZIP
TILE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T1-21P
13. | hereby certify that the information supplied wilh this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), 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 oaththat | 3m an officer or director
of the corporation or the receiver or trusips-empoweared 10 execute this repart as required by Chagter 607, Figrida Staiutes; and that my name gépeag/in Black 11 or Black 12 it
changed, or on an attachmlent wit address, wiih all other like empowered.
SIGNATURE: ! oo 14}/“—————/-— 252/ o Z57-F ¢
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date - Daytime Phone #




