g

2003 FOR PROFIT COHPORAfION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-Z TRANSPORT, INC.

- 3

P98000081801

——————
Principal Place’of Business  —"

“11790 SW 18TH ST. APT 515
MIAMI FL 33175

Py

1

MIAMI FL 33175

© T Mailing AT s S i S ]
11790 SW 16TH ST. APT 515 .

-

2. Principal Place of Business

OBy ¢5214)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91479 049 ***150.00

WV wr w W

[T

City & State City & State - - , 4, FE! Number Applied For
M/ DM I F / 65—0870426 Not Applicable
Zip Country Z!p Country - . $8.75 Additional
2 A S“ 5. Certificate of Status Desired O Fee Roquirad |
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MUY' JOEL Street Address {P.0, Box Number is Not Acceptable) -
11790 SW 18TH ST, APT 515 s
NeHEAM) FL 33175 :
v City FL Zip Code

the obligations of register

//

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. | am familiar with, and actept
Gent.

Aff/oj

SIGNATURE

DATE

{NOTE: Registered Agent signature required when reinstating)

Sign%r pyé name of regnst(!ua’g'eﬁnd Aoplicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFiCEﬁS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIMLE PD [ patate TMLE [ Change [ Acditlon
NAME MUY, JOEL NAME

sTREeT ADDRESS | 11790 SW 18TH ST, APT 515 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P

TITLE VD : O pelete TILE (] Change [ Addition
NAME DIAZ, JEANETTE v NAME

STREET ADDRESS | 11790 SW 18TH ST, APT 515 STREET ADDRESS

CITY-ST-71P MIAMI FL 33175 CITY-ST-2IP

TITLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-21P

TITLE 3 delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ pelete TIE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2p

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wnh add

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this rigport or supplemental report is true anc[];accuraie and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blacl 11 if
resgewith all other like empowered.

//Z:/% 7 FoF221YLET

Date Daylime Phone #

R

LI

CR2E034 (10/02)



