" FILE NOW: FILING FEE AF

MAY 1ST.1S.$550.00

© PROFIT
“ CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
© . . Secretary of State

DOCUMENT #

1. Corporation Name

TRANSCONEX INCORPORATED

3

323631

DHVISION OF CORPORATIONS |

L o th

PR

Frincipal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90059 023 ***150.00

1

WU

3000 NW 74TH AVE. 000 NW 74TH AVE.
MIAMI FL 33122 WIAMI FL 33122
L NOT WRITE 1N THIS SPACE
- po ! 3. Date Incorpuiztad or Quallfed
: 11/27/1967
_{ Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For ;
z1] 1611 NW 82nd Avenue [s] 1611 NW 82nd Avenue 59-119874¢ : Not Applicable |
Suite, Apl. #, elc. Suite, Apl. #, efc. ‘ L 8.75 additionat
?2-) . pw 5. Cerlifcats of Suwius Deslred [ Fes Required
Cily & State City & State 6. Etection Car,.ign ‘Flnandng 0 $5.00 May Be
?3"[ Miami FL 28] Miami, FL Trust Fund Cunbit, allon Added to Fees
Zip Country Zip s .« County  _ . 8. This corporation owas the current year Intanglble ~ -
;l 33126 @ USA 29 33126 EB] USA Personal Property Tax. Oves [Ne
- 9. Name and Address of Current Registered Agent N A 10, Namae and Address of New Reglstered Agent
I 81! Name
ROSA E CANALES Antonio Duen |
. - - 0. M tabi '
5000 W, TATH AVE T s
. MIAMI FL 33122 ] 83 - .
o 4] iy : T 85| Zip Code
, _ Miami, FL FL |™| %5156
11, Pursuant fo the provisighs offSeoclipns. 607.N502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered ,P i
olfice or registered agent, w n the Siote of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered
agent. | arm Tayjiat, E -.Agw ¥k obligfiony/bl, gféclioryﬂ_or.(_)'sos. Florida Statutes. o :
SIGNATURE , - ' "% 2 " Antonio Duen 1-8-69
Signatura, Lypad o printed Rarfa of rug‘lslwm ayfid tite W npplicabis. {NQTE: Regisiored Agonl signature raquiced when rebnstaling) DAIE

12, AOFFICERS ANP’r DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE [)] . [ DELETE 117TME Director and COO [Jchange  XJ Addition
THOMPSON, KURT 12N Michael J. Schuller
sireeranoress| 21818 76TH AVE SOUTH nsreesomess| Road 190, Km. 1.8 Charlyn Ind. Park
CITY-57-2P KENT WA 98032 : 14 CIFY-51-ZP Carolina, PR 00983
TINE ,“P - ) O peETE 24NNE | ) PR ' DChange 01 Agdition
NAME LEPAGE, MATTHEW J . NME e ) . o ..
srreeraooress| 21818 76TH AVE SQUTH - . coEh T | 235IREEN ADDRESS I S e -
Y- 5T-2P KENT WA 88032 ' : i U 2aomv-srze e e !
ML _ D DELETE JATTE : ' _‘j T lehange. [ Addition
NAME . P ' o lA: v '
SIREET ADDRESS 3.3 5TREET ADDRESS - '
|_cirr.sr-2ip 34.CITY. §T-2P - ;
e [ DELETE 41NE (O Chenge DAdditlonJ
 HAME 4.2 NAME ' C |
STREET ADDRESS 4.3 $TREET ADDRESS T '
“EINY.ST- 2P| == : o= e ST o eNesimrcteere ool 44 QY. ST-2P N R U St Sy
e L] DELETE 51TITLE OcChange [ Addition
NAME 57 NAME
STREETADDRESS 5.3 SIREET ADDRESS
CITY-57-2IP 5S4 CIFY.5T-21P
TITLE [_] DELETE 6.1 1ITLE [Jchange {7} Addition
NAME 8 2ZNAME
STREET ADDRESS o I 6.3 STREET ADDRESS
‘ﬁW-ST-ZIP i . 54 CITY.51-21P
. 14. I hereby centify that the nformation suppfieil wilh this fiing does nol quallfy for the exemnption stated In Seclion 118.97(3)(), 'inrda Slalutes. | further certify thatl the information

ingicaled on Ihis annual report or supslemental annuat report is true and accurale and that my signature shall have the same legal effect as If made under vath; that | am an
officer or director of the corporalion or lhe receiver or trusiee empoweted lo execute this report as required by Chapter 607, fforida Statutes; and thal my name appears in
ith all other like empowered. .

Block 12 or Block 13 1 ged,,or oy?allachmen with an adgress,
SIGNA_TURE:@%{/ / Aot Ml 1-8-42 (305) 592-0000

© FIGNATURE AND TYPED OR PRI OF $IGNING OFFICER OR DIRECTOR ULnt-- Dayllms Phone # |
AmY ® . ow o P & - = e T R




