2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO00C00011045 Feb 12, 2001 8:00 am
1. Entity Nage . S f S
TRANSPORT ALL MATT USA, INC. ecretary of btate
02-12-2001 90256 030 ***150.00
Principal Flace of Business Mailing Address
1222 N.E. 4TH AVE. 1222 N.E. 4TH AVE.
FORT LAUDERDALE FL 33004 FORT LAUDERDALE FL 33004
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
/o.f’f & ff_‘f’ﬁ_éq? Not Applicable
Zi 2i C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — = =, - - - = s e e — [ Name T =T o PR T gy S e e
LABOSSIERE, MARC
. Street Address (P.C. Box Number is Not Acceptabis)
1222 N.E. 4TH AVE.
FORT LAUDERDALE FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed name of registered agan? and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L e ) m
9. This corporation i eligible to saiisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 L 0O
7 Trust Fund Coentribution. Added to Fees
{See criteria on back) ‘ i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ elete TITLE (O change  [] Addition
,. n/
NAME ety wé MA r7e NAME
STREET ADBRESS 1] RA ST E- -, . . - STREET ADDRESS
CITY-ST- 2P l-"n K‘E_'h_m T™h: _j\(m jA s USA: 33‘{ 60 - CITY-ST-2IP
TITLE 4 O Dpelete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
_ImLE L. o — o O Detete Ame et .. {DChange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITYjSFZIP
TME . O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS _ ) - STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : B CITY-$T-21P
TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report istresambagcurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee grfowered to eXgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agefess, all other [lke empoweread.
SIGNATURE: = F s 0 Doy Iy~ 4473
SIGMATURE RND TYPEIFSR-FAINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



