2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M13286

1. Entity Name

TRANSCOR OF MIAML INC.

Principal Place of Business

1120 NW, 165TH STREET
MIAMI FL 33169
us us

Mailing Address !

1120 NW. 165TH STREET
MIAMI FL 33169-5835

2. Principal Place of Business

3. Mailing Address

FILED

|

Il

M

|

HINIIW

Suite, Apt. #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
65-0237867 Mot Applicable
- " - .
2o Country zp Couniry 5. Certificate of Status Desired |:| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ST

LIONETTI, JOSEPH
3380 NW 114TH ST
STE 810

MIAMI FL 33167

Srreit rq;ie (PO. wwer o ! gosptabag,‘—u_ ,_J/

oy P\ b wn EL

"Neq

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 Fiorida.

SIGNATURE

—

3440

Mnalura, typed or pnted name of registered agent and title if applicable.

{NOTE: Registersd Agent signature raquirad whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00

: 9. This corporation is eligible to satisfy ts Intangible
" Tax filing réquirément and elects to do so,
(See criteria on back) O

After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 3 elete TILE @ Change [ Addition
NAME -LIONETT!, JOSEPH . NAME _

STREET ADDRESS NW 114TH ST STREET ADDRESS \\L o WWwW  LeJd S f{—WL}e’qL—

CITY-§T-7IP \ CITY-ST-2IP an Fa m} g 2 214 &

TITLE vDS 1 Delete TITLE @ Change [ Addition
NAME WEISS, HOWARD RAME _ W

STREET ADDRESS | 33.80-NW—HHTFH-ST. STREET ADDAESS ]\ rvo ww Leg S

CITY-57-2IP MIAMFE— GITY-ST-ZIP MSer A ) 1 231 L9

TITLE s ~= == 'Defete ~ TilLE - - Change [ Addition
N WEISS, JOSEPH NAVE hito WW 15 &

STREET ADDRESS | 3380-MNW-THETH-ST. STREET ADDRESS i

CITY-ST-2P MAMLFL— CITY-ST-2IP WA e th \@k-—' P 3 L é =

TITLE [ Delete TITLE F\Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

TITLE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl j__.,,

TUNX L U ke

R N o

[

L1

~

P 4

3, /0D SO L &S 20

Data Daytme FPhone #

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90054 005 ***150.00

CR2E034 (9/99})



