FILED

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ May 02, 2003 8:00 am

Secretary of State

05-02-2003 90248 045 ***150.00

DOCUMENT # P99000034566

1. Entity Narme

CUZ TRUCKING, INC.

AV 9603910

Principal Place of Business Mailing Address
7740 NW 163 STREET 7740 NW 163 STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Businass 3. Mailing Address “Il"ll’ ||| ll”l m” Ill“ “m Ilul m“ “\“M“ Iml Iull “ﬂ “‘|
_ Sulta, Apt. # atc. o Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apphed For
65-091 1%5 Not Applicable
Zi Count Zi Count it
P untry P Y 5. Certificate of Status Desired O gi.gesqﬂ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONSALUC, LUCY
3526 W 72 PLACE
HIALEAH FL 33018

Streat Address (P.O. Box Number is Not Acceptable)

w City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signatura, typed or printed nams of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
ik - N 9. Election Campaign Financin
" v"‘,Aﬂer May 1, 2003 Fee will be $550.00 ' Trust Fund Coriltn%ution. ’ O fdsti:a?i?oh;:i:e
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TMLE OlcCnange [ Addition
NAME DUARTE, CARLOS NAME
sTREET aDDRESS | 7740 NW 163RD ST STREET ADDRESS
crv-sr-ze | MIAMI FL 33018 CITY-5T-7P
TITLE VP ] Delete e O Change  [] Addition
NAME MONSALVE, LUCY NAME
sTReet AnDRESS | 7740 NW 163RD ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33016 CITY-ST-ZP
TITLE J Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2IP o CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
ETTLE e e - . [ celete TLE o [ Change [ Additicn
NAME _ NAME -
STREET ADDRESS STREET ADDAESS
CITY-$1-21P . CITY-§7-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

12. | hereby certify that the information 2
Al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corporation or the receiverb

Daytime Phore #

CR2E034 (10/02)




