O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18908

1. Entity Name

TRANSPORTATION INDUSTRY ASSOCIATION, INC.

UNrag

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90277 001 ***572.50

Principal Place of Business Mailing Address

5890 RODMAN STREET
HOLLYWOOD FL 33023

5890 RODMAN STREET
HOLLYWOOD FL 33023

2. Principal Piace of Business 3. Malling Address

AR ERAAMM AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2759019 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $3.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - -—- ——rs —— =~ -~ {-Name- :.° _7 = - B - T _—
ROBERT J. SIEDLECKL M.D. ,Street Address (P.Q. Box Number is Not Acceptable)
5890 RODMAN ST.
HOLLYWOOD FL 33023
] City FL Zip Code

SIGNATURE

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.

Slgnatura, typed or printsd name of registered agent and title if applicable.

(NOTE: Registared

Agent signature required when reinstating) DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PDT [ pelete TIFLE [ change [ Additicn §

NAME TACHER, ELIAS Nave e

STREET ACDRESS |5860 RODMAN ST STREET ADDRESS o

CITY-5T-ZIP HOLLYWOOD FL 33023 CITY-ST-2IP §

TITLE 3] O Delete TITLE ClChange [ Addition | G

NAME CAPUTO, KAREN N. HAME

STREET ADDRESS |5890 RODMAN ST STREET ADDRESS

ON-ST-ZP | WO YWOOD FL 33023 CITY-S7-ZIP _ . R
| =Tme~— MOD— - T - T T T Ooetets  § Tme [ Change [ Addition

NAME ROBERT J. SIEDLECKI NAME

STREET ADDRESS |5800 RODMAN ST. STREET ADDRESS -

om-sT-2P |HOLLYWOOD FL CITY-ST-2IP

TITLE O pelets TITLE [ Change [T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-ZIP

12. | hereby cerify that the information su
indicated on this rep
of the corporation
changed, or on arf altachm

SIGNATURE:

dress, with all other like empﬂ

KIURRSED

o

iver or trugtee empowered 1o execute this rg

pplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
upplemental report is true and accurate and that my sfgnalure shall have the same legal effect as if made under oath; that ! am an officer or director
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UANAGWG DirecTot
TISED ek,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/%@ 954 9gl-5204

Ciata Pyvticmn DRmne 3



