2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034566 FILED
1. Entity N
May 22, 2000 8:00 am
CuZ , INC.
UZ TRUCKING, IN Secretary of State
05-22-2000 90048 006 ***150.00
Principal Place of Business Mailing Address
3526 W 72 PLACE 3526 W 72 PLACE
| HIALEAH FL 33018 HIALEAH FL 330181713

> T i R A

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A Applied For

(-5 -0 | Q_flg Not Applicable
< Cauntry Zie Country 5. Cerificate of Status Desires~ [] $8-19 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
i . Nt e WG
DUAR_TE‘ CARLOS Street Address (P.O. Box Number is Not Acceptable) 1.
3526 W 72 PLACE

HALEAH FL33018 2530 \$AD. Ve
T aohean GEETSY

/]
8. The above named)%submits this;?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wﬂ 4 OIM L'U\k“ N{)“&O\\ ¢ . U -~ -00

Signatl{e typed or prinle!fwame of rng rﬁamnd title f afp\icable‘ {NQTE: ﬁﬂgislsrsd Agent signature reguired when reinstating} DATE
9. This Forporaiig s eligible to satisfy Ltsﬁntangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back} N Make Check Payable to Depariment of State
11.- OFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TTLE O Change [ Addition
NAvE DUARTE, CARLOS NAME
STREET ADDRESS | 3526 W 72 PLACE STREET ADDRESS
CITY-81-ZIF HIALEAH FL 33{]13 CITY-8T-2IP
TITLE D (] Delete TITLE [ Change T Addition
NAME MONSALVE, LUCY NAME
STREETADDRESS | 3526 W 72 PLACE STREET ADDRESS
CITY-ST-2ZiP HIALEAH FL 33018 CITY-ST-2IP
TITLE [ velete TITLE [ Change T[] Addition
NAME NAME
STMEETAGDRESS [ . _ . STREET ADDRESS R R
TY-ST- 28 LY -ST-IIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21F
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE O Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corperation or the receive/br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an gpdress, wj

SIGNATURE:

e

Of PRINTED NAME OFfIGNING OFFICER OR om‘:mﬁ Date Daytime Phore #

¥ :‘J ’ T

h al! other lipe empowered.
awx,@ i) MMonsollve . [ =2800 305 1AgHH

CR2E034 {9/99)



