2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T2

DOCUMENT # P00000002490

1. Entity Name

TERMINALS EXPRESS OF FLORIDA, INC, 03SEP 10 i 8: 45

LCRETARY OF STATE

Wil '
Principal Place of Business Mailing Address rALLf\IU\.{:L*“E H_(‘)R{DA
9100 § DADELAND BLVD 100 RAILROAD AVE
ONE DATRAN CTR, SUITE 1510 RIDGEFIELD PARK NJ 07660
B SR AN
2. Principal Place of Business 3. Majling Address
| v.O. dox (A9 | ,_
Suite, Apt. #, etc, Suite, Apt. #, etc. KT CHECK HERE IF MAKING CHANGES
City & State City & State —_— 4. FEI Number Applied For
.P f L)E, BQDDK y Mk\ 65-0973565 Not Applicable
Zip Country %’g—-f‘ o C;': ? COLu)TUé A 5. Certificate of Status Desired O gi'g?qlﬁ?;’;“""al
. : 6. Name and Addrass of Current Registered Agent o o 7. Name and Address of. New Registered Agent . _
Name
FRIEDLAND & CO. PA Street Address (P.0. Box Number is Not Acceptable)
9100 S DADELAND BLVD
ONE DATRAN CTR, SUITE 1510
MIAMI FL 33156 Ciy FL | 2 oo

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registarad agert and tile if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $550.00 . _— )
9, Election Campaign Finan
After September 10, 2003 Fee will be $750.00 Trustlg:nd (rznfntr?bnutilon. e O ft%gj%h;?;sa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change (7] Addition
NANE TSIVGAS, ANTHANASI NAME SO0 2921080
street anoress | 43 SPRUCE HOLLOW ROAD STREET ADDRESS 09/10/03--01058~-006 #5850, (0
orv-s-z¢ | GREENBROOK NJ 08812 GITY-§T-20P
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mLE ’ O Delete B R . T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "~ f cirv-gr-zp

12. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empor d to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy £90s¥10

CR2E034 (4/03)



