=T -t . Name -— - _ - R

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 2o, -JuU am
DOCUMENT #  K04877 ecretary of State
1. Entity Name ’ 04-28-2003 91358 007 ***150.00
TRANSWAY CORPORATION
Principal Place of Business Mailing Address
2001 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 1080 SUITE 1080
A DA AMAR IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0017614 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: ! Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

BLAIRE, BONNIE
2801 PONCE DE LEON BLVD

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

SUITE 1080

CORAL GABLES FL 33134 ' iy FL | 7 co

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

[

SIGNATURE -
L;" Signature, typed or printed name;of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when rainstating) DATE
" & FILE NOWIH FEE IS, $1so 00 -
43 8, Election Campaign Financing $5.00 May Be
Aﬂer May 12003 Fee WIII be $550.00 Trust Fund Contribution. O Added te Fees
Make: heck Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHI;ZCTORS IN 11
e ¢ | PD 7] Deiete TILE Secgq:rﬁ-zy /])} PeCTOR. §fCnnge ] addition
NAME BLAIRE, BONNIE - NAME
sTree apoaess | 2801 PONCE DE LEON BLVD. - SUITE 1080 STREET ADDRESS
wrv-st-2p ;| CORAL GABLES FL 33134 CITY-ST-21P .
e PRC&DELJT o/ REC:,TDQ_J 7 Detets TINE Clchange B Addition
NAME C Ay L 4 NAME
STREET ADDRESS A _b :E-Ll SE’ ! g.a STREET ADDRESS
CITY-57-2IP %304 w e ém—ﬁj\’é c GiTY-S5-2IP
TITLE OBt i L i&tc SJ l = 3 = E Dele{el TITLE [ change [ Addition
NAME - - . - — . e - e MAME - . . Jeu _- - R R i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . 1 Delete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Ghange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fe CITY-ST-2P

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accur no tha signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporatlon or the receiver of tru rect execute tms reporl agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁy /,,3 o -/Wlf

Date Daytime Phane #

AV 0lLi8ce0

CR2E034 (10/02)



