FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

?

DOCUMENT #  P99000003653 Secretary of State
1. Entity Name
TRANSPORTES ZULETA, INC. 03-29-2002 91514 001 ***300.00
Principal Place of Business Mailing Address
2022 W FLAGLER 8T 6661 SW 137TH ST
MIAMI FL 33183 UNIT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. ' Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65.0886744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 AdditiOnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
POWER, RAMON Street Address (P.O. Box Number is Not Acceptable)
o [}

6661 SW 137TH CT

UNIT A

MiAMI FL 33183 City [FIL | &P Code

8. The above named entity submits this statament 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 registerad agent and title if appticable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fll\qg rgqunremenl and elects to do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Actd.ed 1o Fas
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD 3 selete TITLE [ Change [ Addition
NAME VALLE, VICTOR NAME
sTReeT apDRESS | 18222 SW 94TH CT STREET ADDRESS
omy-st-ze | MIAMI FL 33157 CiTY-ST-2IP
TITLE VD 7 Delete miE [ change [ Additicn
NAME VALLE, HERMELINDA HAME
STREET ADDRESS | 18222 SW 94TH CT STAEET ADDRESS
CITY-ST-2P MIAMI FL 33157 GITY-§T-7IP
TITLE - PD~ = - s v == ] 'Delete ~||-mme - : i T T Tl Change [ Addition
NAME MORALES, JACQUELINE NAME
sTReeT ApDReSS | 18222 SW 94TH CT STREET ADDRESS
CrY-ST-2p MIAMI FL 33157 CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an eurate and that gof signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivef)or trustee s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment With an addi : {_ 4¢'§’HE A& Moy
fepli K/o > Jod b~ o0

SH s
oy %,
F}?ER OR DIRECTOR ¥ Date Daytime Phone ¥

SIGNATURE: i

AV BES1620

CR2E034 (9/01)



