01351

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0 PROF”{_ FLORIDA DEPARTMENT OF STATE 07 1 999
CORPORATION > .
ANNUAL REPORT ¥athorino Ham hIay ’ 8:00 am

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-07-1%99 90077 050 ***163.75

1999
DOCUMENT # P98000096214

1. Corporafion Name

FAZ TRANSPORT, CORP.

AR L R A

Principal Place of Business Mailing Address
2050 WEST 56TH STREET 2050 WEST 56TH STREET
SUITE 32 #3329 SUITE 32 #339
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1998
2. Principal Place of Business ND 2a. Mailing Address 4, FEI Number Applied For
] 2035 WEST 627 STREET [, PO Box 160951 650888226 Not Apglicable

Suite, Apt. #. eic. Satte, Apt, #, elc. . . IB/ $8.75 Additional
lzl # 3 37 ;l 5. Certifcate of Status Desired Fee Required

o CitysStatg =~ . _City & State » o ___|_6._Elaction Campaign Financing. - $5.00.-May Be
E IRLER. 5 ’ 23| Hialeah Florida Trust Fund Contribution [U/ Added to Fees
Zip Country . Zip Country B. This corporafion owes the cursent year Intangible
m 330 ,é zs] FLO€/ DA ?9] 33016 [3] USA Parsonal Property Tax. [yes Dﬂo/
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ZUNIGA, HECTOR F
2050 WEST 56TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 32 #339 53
HIALEAH FL 33016
84| City FL 85| Zip Cede

11, Pursuant to e provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

LS1GNATURE Signaturs, typed or printed nama af registered agent and tite if applicable. INOTE: Registérad Agent signature required when rainstaing) DATE o~
}ﬁ- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 S
TME PD O] DELETE 11TME [JChange ] Addtion |
NAME ZUNIGA, HECTOR F 12 NAME 3
streeT aoress| 2050 WEST 56TH STREET 13 STREET ADDRESS o
CITY-ST-2P HIALEAH FL 33018 14 CITY-ST- 2P &
TILE [J DELeTE LITME [Change [ Addition | €
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P :
TILE 1 DELETE 31 TME [ClChange  []Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-§T-2P 34.CITY-$T-2P
TME [ DELETE 41TME Mchange [ Addition
NAME 4.ZNAME
STREET AQDRESS 43 STREET ADDRESS
CITY-S8T-ZP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.1 TIMLE [Jchange [} Addition
NAME 52NAME |
STREET ADDRESS 5.3 STREET ADDRESS 1 _
CITY- ST- 2P 54 CITY-ST-2ZP | 1
e ] OELETE 61TILE [IChange ] Addition | | B
NAME B2 NAME i
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2¢0 6.4 CITY-ST-ZIP 'E '

14. | hereby certify that the information supplied with his fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thisannual report of supplenpdn ; eport 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 J4 i

(5

7 g / tﬂfm an address, with all other like empoweread. .
SIGNATURE: | / s /t‘ftfé?”Ei"T‘u: " 4"62/8"@4 3054%/%7

TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




