2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000071978

1. Entity Name

TRANSCONTAINER MIAMI, INC.

Principal Ptace ot Business

11723 S.W. 159TH PLACE
MIAMI FL 33196

Maiting Address

11723 S.W. 159TH PLACE
MIAMI FL 3319

FILED :
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90057 016 ***150.00

ey T Z 1 [T
1iZ73 b B f. | s e 9% A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City State‘ Cit ‘Srate \ 4. FEI Number Applied For
1AM, F;" )Lﬁ A, = é\lﬁ J ?\(3 0 ‘/3 Not Applicable
Zip}gf ?é Country Zip3 34 Qé Country 5. Certificate of Status Desired O ’?eae‘ggnﬁ?eﬁﬁonaf
- o E Nar:\e ‘and Address of Currén; Registered Agent 7. Name and Address of New Redgistered Agent
N [y .
" Jorien  OrRTiE
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11723 S.W. 159TH PLACE .17 sw N9 i
MIAMI FL 33156

City ' \
Mo

FL
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or pnnted name of registered agent and tile if applicable

(NOTE" Registered Agant signature requited when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~
e PSD O3 Defete e RESI DENT X Change [ Addiion | &
NAME ORTIZ, JULIAN NAME ORI Z , NI Y £ ﬂ %
STREET ADDRESS | 11723 S.W. 159TH PLACE STRETADDRESS | /1273 Sl NG L )
avstze | MIAMIEL 33198 CITY-§T-2p M), B 3345 éJ
TLE O Delete TmE Vice 'fresipewr [Jchange K Addiion | S
NAME NAME ChRMEN LERD) dE 75:&4—6.4'

STREET ADORESS st ahess | /72 93 So NN % A

OITY-ST-2P CITY-§T-2F Mg, Fo 334%

TITLE - T O pelete TITLE %EMEITW ’ [ Change MAdcﬁtiun
NAME NAME Tima ORTIZ

STREET ADDRESS STREETADDAESS | /12 7.3 S AR / &

GiTY-ST-2P CITY-ST- 2P Miami, FL  354%C

LT 1 Delete iLE “TRERSI N EA O change i Addiion
NAME NAME Zols Lekwdo RE %—FM&L

STREET ADDRESS STRETIOORESS | /273 _fiar it o

CITY- 8T 2IP CITY-ST-ZIP My, - 3346

Tme J Delete MLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oTY-sT-2P

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 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 Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attwwss. with all other like empowered.

SIGNATURE:

aap L Julad B Oep 2

oz/iec oo 305-30L48%0

SIGMATURE l?fWPED QR PRINTED NAME GF SIGNING QFFICER OR OIRECTOR
13

Date

Daytene Phone #




