2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 0050

FAZ TRANSPORT, CORP. 05-08-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
2047 WEST 62ND STREET P.O. BOX 160951
SUITE #3398 HIALEAH FL 33016-0016 8
HIALEAH FL 33016 us 3
us 95189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0888226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addrelss of Now Registered Agent -
Name
T OTZUNIGA HECTORF ™~ T T T T SicatAddress (PO Box Narber & ot Accepiadlel - -
2050 WEST 56TH STREET
SUITE 32 #339
HIALEAH FL 33016 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
} i P e | 3 E - . - - -5 ;
8. This corporation is eligible to satisfy its Intangible_- ... .. EII:QNAQV\L.;.,,EE‘E@LS._.$150;QQ_ — A=l 10 Elgttion CampdignFinancing $5.00"May 56— |-
Tax filing requifement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 gt O y
- i Trust Fund Centribution. Added to Fees
{Sen 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 [ Delete TITLE O Change [ Addition | &
o

NAME ZUNIGA, HECTOR F NAME 2
STREET ADDRESS 2050 WEST SGTH STHEET . STREET ADDRESS uoﬁ‘:'-‘
CITY-ST-2IP CITY-8T-2IF

HIALEAH FL 33016 . g
TITLE 1 Delete TIILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ) [ Detete _f e ) - [ change  [] Addition

“NAME NANE i

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE [ Dalete TMLE .+~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-8T-2IP
TITLE (T Defete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppljed-g
indicated on this report or supplemenif; /‘@ﬁ

is filing does not qualify far the exemption stated in Section 119.07(3)), Fiarida Statutes, | further certify that the information
F ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offigey or director
of the carporation or the recewver orfgibe-oa f uered to execute this report as required by Chapter 607, Florida Stalutes; gird that my name appears in Block ér B|00|é 13|f

changed, or on an attachment <t L4 ! ith &Il other like empowered, W
' ‘ Z
P :
A95 1§59

A e | A N L L)
Date i Dayima Phone #

RS




