o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 323631 O ety of Stata

TRANSCONEX INCORPORATED Y 09-19-2001 90125 039 ***550.00
Principal Place of Business Mailing Address
BLAWENSRE (504 N j2TH 7, WIH-REBNOWE (494 NV 27T
MIAMI FL 33126 MIAMI FL 33126
: . I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 198776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
- - .6, -Name and Address ot Current Regi: d Agent— L - - 7. ‘Name and Address of New R: ed Agant .~ - ¥ -
Name
DUEN, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
VBH-NW-EENB-RVE §496 NW 12TH T
MIAMI FL 33126
; City FL | Zip Code

8. The above named entity submits this statement for tHe purpese of changing its registered office or registered agent, or both, in the State of Florida.

-

CR2E034 (5/01)

SIGNATURE -
Signature, typed or printad name of registered agent and fitle if applicable. (NQTE: Registerad Agent signaturg required when rainstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) R

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e E:iztlﬁ:ri!aggriggu';z\: e fg;e?-leo'\g?;ss °

(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFF ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD Of Delete TITLE <D [ change  J& Addition
we | THOMPSON, KURT e LEACE, TEFF
sTreer anoress | 21818 76TH AVE SOUTH s oonss | 450 $H ATTULK AVE: . CozrE o/
crv-sT-zP | KENT WA 98032 CTY-ST-2P REroTd N wA 9 focC
TME [ [ Delete TIHLE Y [K Change [ Additon
NAME LEPAGE, MATTHEW J NAE Lebrce, MATIHER T
stReet ADDRESS | 21818 76TH AVE SOUTH steeTaooRess | 4 S CHATTUCK AvE. £ fur7e 5#—'4'0)
orv-st-zp | KENT WA 98032 GITY-ST-2P Révnnv, WA Gl
mer TIpCO0T T T T T T T - [RDekie ThmE - T H" T e Een = -eme = e [ Change {(F]'Addition -
KA SCHULLER, MICHAEL J NAvE Eoun, BRWE
STREET ADDRESS | AD 190, KM 1.8 CHARLYN IND PARK swestaooness | 4 S0 SHATTUCK AVEs O SuTTI 46/
or-st-ze | CAROLINA PR 00983 CITY-ST-2P Rewan WA Q%se
TME - Ooeee TITLE V14 : [ Change ) Addition
NAME NAME JAcoBS N 'Tf/"o}'”y
STREET ADDRESS STREET ADDRESS <p LHA ok AVE. [ . fuzie o)
CITY-$T-2P CITY-ST-2P ‘Z"ENTD ~n wA 9H ’
e O oelete Tme ’ OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-ZP
TITLE O Delete TITLE [ ctange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP cITy-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature 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 empgpwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresgfwith all other |} mpowersed.

SIGNATURE: YA R ED oY uhs  (206)382-92%0

. a
¥ SIGNATURE AND TYPEDAZR PRINTED NA IGNING OFFICER OR DIRECTOR 1 D&e - Daytime Phane #

g ﬁ':%
;




