“ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000096214

1. Entity Name

FAZ TRANSPORT, CORP.

Mailing Address

N,

2083 WEST 62ND, STREET P.O. BOX 160951
: 39 HIALEAH FL 33016
HIALEAH FL-93016 Us

P

us

G851 rine

Suite, Apt. #, etc.

3. Mailin%i\cge'ss aﬁt léagé.- /

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90044 009 ***150.00

ERSIAAAIREA

DO NOT WRITE IN THIS SPACE

4, FEI Number 65‘0888526

ity & State City & Stat ] Applied For
{-i/ e =rF7. % . 2’1" /G LEAH - [ INot Appiicable
Zip 330/& C/untr’y' R Zipag 0 /é Coﬁ;ﬁ&a/b . 5. Certificate of Status Desired O ?g.;fgﬁggditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZUNIGA, HECTOR F
2050 WEST 56TH STREET

Street Address (P.

Q. Box Number is Not Acceptable)

SUITE 32 #339
HIALEAH FL 33016

City

Zip Code

FL

8. The above named entit

SIGNATURE

tatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

4-6-200/

‘S}F alure,W or Wﬂnt and litle if apoMeable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatierrTs eligifle to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE PD [ petete e Cichange [ Addiion | &
NAME ZUNIGA, HECTOR F NAME 2
STREET ADCRESS | 2050 WEST 56TH STREET STREET ADGRESS 3
CITY-ST-2P HIALEAH FL 33016 CITY-ST-7iP o
TITLE [ Delete TME (G change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP - CATY-ST-2IP

TITLE 71 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP “CImy-sT-21P

me | o [ Defete TITLE O change [ Addition
WAME " - = T T NAME ST T DR i
STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental
of the corporation or the receiver or ty

afousred to execule this report as reguired by Chapter 607,
i with all other like empowered.

Il

R this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1> 0b-Jo01 305 445 1857

e r——
IFOR PRINTED NAME OF SIGNING OFFICER

At
et ot

©OR DIRECTCR

Date Daytime Fhone #




