2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000073304

BONANZA TRANSPORT INC

Mar 05, 2002 8:00 am
Secretary of State

(03-05-2002 90008 019 ***150.00

Principal Place of Business

12261 S.W. 207TH STREET
MIAMI FL 33177

Mailing Address

12261 S.W. 207TH STREET
MIAMI FL 33177
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o
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0941200 Applied For
Not Applicable
Zi Count Zi Count| i
® unity P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS =t e S _j-“-ﬂP‘*:: - =NameL s T e e = i = e i ==
CRUZ, Sireet Address (P.C. Box Number is Not Acceptable)
12261 S.W. 207TH STREET
MIAM! FL 33177
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when rainstating} DATE
B nis corparalion s eligbe o salisly s Inangible. | FILE NOWILI FEE IS $150.00 10. Election Campaign Financing ————$5:00"May 85|~
¢ ax ing requ so. fter May 1, 2002 Fee will be §550.00 Trust Fund Centribution. Added to Fees
1(See criteria on back) (] Make Check Payable to Department of State
k.-
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVTD [ Delete THLE [0 Change [ Addilion _5__
NAME CRUZ, ELEAZAR NAVE e
STREET ADCRESS | 12261 S.W. 207TH STREET STHEETADDHESS Eoo'
CITY-ST-21P MIAMI FL 33177 ITy-T-2IP u
” [an)
TLE 1 pelete TITLE [[]change [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-7IP
me_ | s - T [ L T
NAME NAME ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TTLE [ Detete [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TLE 1 Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 petete TITLE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-ZIP
13. | hereby certify that the information supplied wit goes.got qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental da curaty and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustfg oMlecute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add i
caT —
SIGNATURE: ___<: jorses ﬂ/ 7/ 02 7869474086
SIGNATURE yPEyR PRINTED J @f SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #



