2000 UNIFORM BUSINESS REPORT (UBR)

" 5/8/00-90189-029-5150.00-3150.00

.

DOCUMENT # 299000101195 . o

1. Entity Name
TRANS MED LOGISTICS, INC.

FILED

00 Jui -9 PM 2:01
TARY .8F STATE

R
‘|

Mailing Address
7964 N.W.

Principal Piace of Business
7964 N.W. 14 Street
Miami, Florida 33126

14 Street

Miami, Florida 33126

3

A855E, FLERIDA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. ¥, elc, Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

F
City & State City & State 4. FEi Number Applied For
- : Not Applicable
Zip Country Zip Counlry " - $8.75 Aaditional
5. Cartificate of Status Desired a Feo Required
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registersd Agent
Name
ROBERT L. SCHIMMEL ) .
- ~HES5EN; ~SCHIMMEL=&-DE -CASTRO ;=P vAi~ ———~ —=~ — | -Gireat Address {P.C~Box Numberis Mot Acceptabic)—-= —- -
3191 CORAL WAY, PH:_Z
MIAMI, FLORIDA 33145 ‘
City FL Zip Code
8. The above named enility submits this statement for the purpose of changing lts registered office of registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, tybed or pintad nama of registersd agent and tida § eppheable. {NOTE: Raytsload Agent signature required when Im, GATE
. - TPt i T e e } o 20h d
9. This corporation is eligible to satisty its Intangible FILE: NEFEE: IR $150.00 . .
sorporabon t Rl A D ol 10.; Election Campalgn Financing - $5,00 May Be
Tax filifg reguirement ani:a?gﬁs}id_o so. . Aftgf; ? ?&W\M‘h%*ﬁ%@ _ ~: 4% Trust Fund Contrioution.© * -_\’D. Raded to Facs =

(Sea ‘Critarid 6N back) ™’

TR A

. - oAb AR TR - e e e
.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T/ 1 P/D O oelee I e Olcmnge [ Addiion
NAME 00| TVICTORIA FATRICIA BUITANO .- . NAME . i
STREETADOFESS | 7964 N.W." 14 STREET- -~ - - - SRETMDRES . = el L c e - "
oS- | MTAMI, FLORIDA 33126 stz
THLE O elete TILE [0 Changa (7] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2¢
TITLE O pelete ME Clchage [ Addition

‘MME NAME
STREET ADDRESS STREET ADORESS :

AT ST B R e e B Y ST 2P = | e e i o e e = e
LE [ Delete e [ Change  [] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CiTY- $1- 2P
TnE 7 Dalete TE Dichape [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P N CITY-ST-71P
e T .- oy O petete Tme ’ Dchage  [J Addition
STREET ADDRESS |~ = = = wms wovimiems v s o s 2 | sweEacoess | . :
CITY-ST-2IP =~ |-+ ~wtrmim = = w AT g e ey e chfY'ST'HP L LA o . )

13.*t hereby Gertify that the information supplied with this'filing

indicated on this report or supplemenial report is true and accurate and that my signature shal
steg empowered to executa this report ag required by C
iered.

of the corporation or the réceiver or tnu
changead, or on an attach i

SIGNATURE:

does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that ihe informatian
I have the same legal effect as il made under cath; that | am an officer or director
hapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 i

ddress, with all gther like em ed )
%’- VICTORIA PATRICIA BUITANO 4/21/00 (305) 269-0071
AGHATURE AND TYPED ED NAME OF SIGMING OFFICER OR DIRECTOR. Dats . Daytme Phone »

CR2E034 (9/99)



