2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

[ VvV

DOCUMENT #

1. Entity Name

TRANS-MAR-EXPRESS CORP.

K27544

Secretary of State

03-10-2003 90111 010 ***150.00

’

Principal Place of Business
% MERCY S. LOVELL

| 9433 FOUNTAINBLEAU BLVD #208 _

MIAMI FL 33172

Mailing Agdress
% MERCY S. LOVELL

oo owoe, 9433 FOUNTAINBLEAU BLVD #208.
" MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

T e

Suile, Apt. #, elc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Nurber 650050545 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELL, MERCY S.

9433 FOUNTAINBLEAU BLVD #208

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite il applicable.

(MOTE: Registered Agent signature raguired when reinstating) DATE

-- FILE NOWIIL. FEE IS $150.00
After May 1, 2003 Fee will be $550.00

o Ty—;

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be -

Added to Fees

Make Check Payable to Eiorjda Department of State
. 4 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10, 1. -
TILE S o O Detete TITLE Ocrange ] Addtion | S
NAME . LOVELL, MERCY S. NAME =
S1ReeT a00RESS | 9433 FONTAINE BLVD #208 STREET ADDRESS 3
CITY-ST- 7 MIAMI FL & = CITY-ST-2IP 2
= — o
TITLE P [ Delete TILE [ change [ Additien 6
NAME LOVELL, THOMAS L. HAME _
STREET ADDRESS | 9433 FONTAINE BLVD #208 STREET ADDRESS
CITY-ST-21P MIAMI FL CTY-ST-2IP
LE [ Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY - §T-2IP
TITLE [ pelete TITLE (O Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
T Cmy-sT-21P S e T T s TR — e Reayestzp T T T — e o
TTLE [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certily thatithe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all ather like empowered.
TEZR 72 S Lovell —
SIGNATURE: JE/ LA ERIRNERD 03/07 /03 (385 ) ) 7-Zfoy

i sm:myﬁ Awﬁwpenﬁﬁ PB,FNTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘l’ ma Phone #

/  oayf



