2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640392 Apr 10F12]68:(])) 8:00 am

T.5.1. TRANSPORTATION SERVICES INTERNATIONAL INC ecretary of State
04-10-2000 90031 030 ***150.00

Principal Place of Business Mailing Addréss
12460 SW EIGHT STREET STE 104 12460 SW EIGHT STREET STE 104
MIAMI FL 331841437 MIAMI FL 331841437

v » UuB3177

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1935999 MNot Applicable
Zi j C it
ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6._Name and Address of Current Reglstered Agent. __ _ _ 7. Name and Address of New Registerad Agent
Name
TEJADA- LEO G. Street Address {F.0. Box Number is Not Acceptable)
12460 SW 5TH ST., SUITE 104
1
MIAMI FL 33131 o TR
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 Florida.
SIGNATURE
Signatura, typed or printad rame of registared agent and utle If appticable. (NOTE: Registerad Agent signature raquired when reinstatng) DATE
1
. N e . = m
9. This corporation is eligicle to satisfy its Intangible FILEE NOW!!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11". OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME TEJADA, LEO G. NAME
STREET ACDRESS | 12820 S.W. 47TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D O Delete TITLE O change [ Addition
naE .| TEJADA, MARIA L. NAME
STHEET ADDRESS | 12820 S.W. 47TH ST. STREET ADDRESS
CITY-ST-ZIP MlAM] FL . ) CITY-5T-ZIP
TITLE ] [ pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-§7-21P
TITLE k [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TILE O Delete TITLE Jchange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7iP
TITLE 3 peste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing dg Wy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and adcurate and thit my signature shali have the same legal effect as f made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exiicute this reglort as required by Chapter 607, Florida Statutes; and thaffrmy. narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi likg empowsfred.
. - - '
ad@q 2\50 00 2o w3edh
Al

SIGNATURE: ___ - "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WR’JH DIRECTORM_. Date Daytume Phona #
1

CR2E034 {9/99)



