FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRANS-MPORT ORGANIZATION, INC.

(2)

Mailing Address
C/O ALICIA BRYANS

1428 ALGARDI AVE
CORAL GABLES FL 33146

Principal Place of Business

G/Q ALICIA BRYANS
1428 ALGARDI AVE
CORAL GABLES FL 33146

FILED
Jan 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE N THIS SPACE

3. Date tncorporated or Qualitied
2. Brincipal Place ol Businoss 2a. Malling Address 4, FEI Numbaor Applied For
Eﬂ ’El 59‘2300123 Not Applicable
Suile, ApL. #, elc. Suite, Apl. #, etc. iti
: — P 8. Cerlificate of Status Desirad O $8.75 Addiional
22 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Meay Be
E\ i o —2F| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This carporation owes or has paid the current year intangible
;] El @ m Personal Property Tax due June 30. ves B nNo
| ___% Nemeand Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
BAYANS, ALICIA 81| Name
1428 ALGARDI AVE 82| Street Address (P.O. Box Number is Not Acceplahle)
CORAL GABLES FL 33148
2
84| City FL 351 Zip Code

agent | am familar with, and accept the obligations of, Section 607 0505, Flarida Statules.

11, Pursuant lo Ihg provisions of Sections 607.0507 andﬁf’ 1508, Florida Statutes, the above-named corporation subrits this stalement for the purpose of changing Hs registered
oftice: or registered agent, of both, in the Stato of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

SIGNATURE . _ . e L e e
Stgaatirn typeed on ponted panee o egpefosed agent anc Tile f apph: able (HOTC Registored Agenl signalure raquired when reinsialing) DATE
12, - OFFICE HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | OPS T 7 [ peETE 11 TITLE O Change L Addition
NAME PEDERSOLI, CARLO 1.2 NAME
sween anoress | 1428 ALGARDI AVE. 1.3 STREET ADBRESS
CiTy-51-21P CORAL GABLES FL 33146 1.4 CITY-§T-2IP
TITE 7 DECETE 21TITLE ] Ghange ] Addition
NAME 22 NAME
STREET AIDRESS 23 STREET ADDRESS
CITY-§1-7 2.4 CITY-5T-71P
TITLE [J DELFTE 30 TLE [J change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ] 34.CITY-51-7IP
g T [T oeiete a1 e [T crange L1 Addition
HAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
OITY-5T-2IP 44 CITY-§T-21p
TILE ) [J oLLete 51TIME [ change L] Additicn
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZP S4CITY-ST-2P
TITLE [] DELETE 6.1 TITLE [} change [ Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CHY- S1- 2P 6.4 CITY-ST- 2IP

Block 12 or Biock 13 if changed, or nryaahmom with Wress
AN R I RSN &P . /: A i/f; )J \

14. | héreby certify 1hat the mfarmatian supplicd wilh this Tiing docs not qualify for 1he exemplion stated in Seclion 119.07(3)(), Florida Slatutes, I furiher cerlify that the information
indicatad on this annual report or supplemental annual repert is tue and accurale and thal my signature shall have the same legal efiect as il made under oalh; that | am an
aflicer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in

l/ﬂ //)0’

CR2E034 (10/97)



