2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640392

1. Entity Name

T.S.I. TRANSPORTATION SERVICES INTERNATIONAL INC

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90528 001 ***150.00

=Principal Place of Business _ wz- oo - — Mailing Address A L
12480 SW EIGHT STREET 12460 SW EIGHT STREET -
SUITE 102 SUITE 102
MIAMI FL 331841437 MIAMI FL 33184-1437
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For —|
59-1935099 Nol Applicable |
ap Country Zip Cgntry 5. Certificate of Status Desired d §i-ge5q$?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e - e - i = b Name - - . -
TEJADA' LEO G. Street Address (P.O. Box Number is Not Acceptable)
l124*817? SW 5TH ST.
SUITE 102
MIAMI FL 33131 City FL |2 Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicabla,

{NOTE: Regisiered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May BeT
Added to Fees

@. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS M ED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD I Delete LE ") Change ~ [7] Addition
NAME TEJADA, LEO G. AME

STREET ADDRESS | 12820 S.W. 47TH ST. glmEEr ADDRESS

crv-sT-zP | MIAM] FL BITY-ST-21

TITLE D. ] Delete TITLE [J Change (] Additian
NAWE TEJADA, MARIA L. NAME

STREET ADDRESS | 12820 S.W. 47TH ST. STREET ADDRESS

ome-st-2f | MIAMI FL CITY-ST-ZIP

TITLE - [ pelete TILE [Jchange [ Addition
JNAME ' ™ NAME

STR_EET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2IP

FITLE [ Delete e Clchange ) Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-21P

TTE (7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-6T-24p

TITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-S7- 2P m CITY-8T-2p

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: ___ Sl

& report as required by Chapter 607,
owered.

igkfiling does not quaify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 10 or Block 11 if

) w0 ¢ Toamng, VI /03 SO Y696
SIGNATURE AND TYPED OR PRINTED NAME OFWJING ZHCER OA DIRECTOR Date 4‘J

Dayiimne Fhona #

AY  Q8p1E0

CR2E034 (10/02)



