2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L27706

TRANSWAY HANDLING SERVICES, INC.

Principal Place of Business

2205 N.W. 70TH AVENLE
MIAMI FL 33122-1815

Malling Address

2205 NW. TOTH AVENUE
MIAMI FL 331221815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90101 015 ***150.00

RO YRR

DO NOT WRITE IN THIS SPACE .«

NOCZRIN ||

A

4, FEI Number

City & State City & State Ny ' Appied For
65-0161463 Not Applicable
Zi Count Zi Count iti
® . unry ° ountry 5. Certificaie of Status Desired O $8'75 ﬂfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
0
CASADO' LiL Street Address (P.O. Box Number is Not Acceptable)
2205 N .W .70TH AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flarida..
SIGNATURE
Signature, typed or printed name of regisiared agent and titla if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
. L o . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 may Bo

Tax filing requiremant and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TITLE O change [ Addition
NAME CASADQ, LILO NAME
streeT aoDRess | 2205 NLW. 70TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ petete TMLE (] Change [ Addition
SRAMET V' S e g I _NAME _
STREET ADDRESS STREET ADDRESS o -
CITY-5T-7IP CITY-§7-2IP
THLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
THLE O pelete TITLE [ Change  [J Adgition
NAME MNAME
" STREET ADDRESS | STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE O peletz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicated on this report or supplemental report is true and accurate andl
of the corporatnon or the receiver or trustee empowered to exec &

3053

SIGNATURE:

Muwu\;b"-\\u U She u“n&;

Lfllé—wf (BAF) 593-204y

SIGNATURE,

Lo
ED O D NAME OF SIGNING OF| OR DIRECTOR
O A e D f&“ﬁ'a/_-.

Date

Daytime Phone #

CR2ED34 (9/01)

!




