2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10,2002 8:00 am
DOCUMENT #  PO0000011045 ecretary of State

AV EZYS0E0

TRANSPORT ALL MATT USA, INC. 04-10-2002 90480 046 ***150.00
L -

Principal Place of Business Mailing Address

1222 N.E. 4TH AVE. 1222 NE. 4TH AVE.

FORT LAUDERDALE FL 33004 FORT LAUDERDALE FL 33004

L |

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
65‘0985568 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
T T e T e = i S T T e e i T e 7, T :i._.c-ar nflcgte Gf;S‘?—t‘liEPf sw_e_g__ - :l:.}__;-_ .Fee Raquired . -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABOSSIERE, MARC
’ . Street Address (P.O. Box Number is Not Acceptable)
1222 N.E. 4TH AVE.
FORT LAUDERDALE FL 33004
City FL Zip Code
8. The above named entity submits this stat, urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CCD/ ine t1 Iq}?or\’\
Signature, lypad or printec nWered agent and title if applicable. (NOTE: Registersd Agent signaluve/required when reinstating) DATE
\ S e ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O y
o . Trust Fund Contribution. Added to Fees
{See criteria on back) i, W Make Check Payable to Deparﬁ}ent of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Delete TITLE Clchange [T Aadtion | 5
HAME MATTON, CELINE 1| mame &
seer aooness | 130 SOUTH & STREET ADDRESS §
crv-st-zp | LAKE WORTH FL 33460 CITY-ST-2IP m
N o
TiTLE ] Delets TITLE O change [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
D OMY-ST-ZIP— == . o i i mni mn 25w m 2 o weeC pr | Y TPe be e
TILE [ Delete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE _ (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP ; ) CITY-8T-2IP
mLE [T Dalete f| mme ) O Change (] Addition
NAME e . | -
STREET ADDRESS ' 7 STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated on this repart or supplemental report is true and accyrate-ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
*. " of the corporation or the receiver or trustee empowered tg.efBcute this rport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an address, with giGther ilke eppavered.
. . -
' ORI NI/~ ( j ) 4 .
SIGNATURE:X S5 NL . 2 Colyng Mg 7700 oW MY 4 Y I
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe |’ o - Daytima Phane #



