FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am 5

DOCUMENT # | 01000014178 ecretary of State

1. Entity Name -
TRANSWORLD DISTRIBUTION & LOGISTICS, 1 D22z SRR OIS TR0

Principal Place of Business Mailing Address
2070 NW 79 AVE. NO. 205 2070 NW 79 AVE. NO. 205
MIAMI FL 33122 MIAMI FL 33122

M

!l

Il

2. Principal Place of Business 3. Mailing Address . . ”"”m m "
BUS Nw 29 k. | ane ww 28 <k
Suits, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
M\ gy A M-ty ES\N\RNDDS Not Applicable
ZID—-;"Q,—-— A1 ountry o *_:_uﬁzglp%\-z;z' o —Country cice . o | 8- Certfficale of Status Desired E]A §959ng,$?£;“°"3' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
FRANSEZZE. PABLO ?‘&(& W [aY=2a) Ae
! Street Address (P.O. Box Number is Not Accgptable)
2070 NW 79 AVE. NO. 205 102 < e Oh
MIAMI FL 33122
-
Suvire ¢
City . Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
4 /6 / 62
SIGNATURE = e 4/
Signature. typgll or printed nafne of registered agent and title if apéjfable. (NOTE: Registerad Agent signature required when reinstating) DATE
A d

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ) elete TITE FGIdT™ [ change [ Addition
e FRANSEZZE, PABLO we  Hrange2 e teblo
STREETADDRESS [ 2070 NW 79 AVE. NO. 205 STREETADDRESS |02 vy, ) A) 2.6 T,
CITY-§1-2IP MIAMI FL 33122 CMY-ST-ZP A\ M‘-‘ \ 'FQ, AN
e O Defete TILE ' O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
e R S S (%13} SR e
TIME O celete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ peleie TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P GITY-ST-2IP
TITLE O Delete MLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ balets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thgt'my s#jnature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAFCE REQUIRED qfi|oz.  3x.e29-8esy

' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED O




