2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRANSPORTAL XCHANGE.COM, INC.

DOCUMENT # PO0000026756

Principal Place of Business

3900 ISLAND BLVD.. SUITE NO 10t
AVENTURA FL\33160

3900

Mailing Acdrass

AVENTU

ISVAND BLVD.. SUITE NO 101

FL 33160

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90199 001 ***150.00

0196680

IO

0

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee wil] be $550.00

2. Principal Place of Busi:'ess 7[ 3. Mailing Address - 7/
NE (99 Tera 392Y pNE |F Tetrade
Suite, Apt. #, etc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
A snTUras ENFU Lo . A
City & Stale/ City & State . L/ 4. FEI Number = Applied For
Not Applicable
Zip Couniry Zip Countr; ) . . ) $8.75 Additional
(53 18 O 55[ 3 O U S 14 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERLOW, JEFFREY M
Street Address (P.O. Box Number is Not Acceptable
.. -C/O.FROMBERG PERLOW-& KORNIK-PA-~ - > —=~ um w0 - _ reet Address (P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lits if applicable, {NOTE: Registersct Agent signature required when rainstating} DATE -
. L - . . . " o
8. This corporation is eligible te satisfy its Intangible FILE NOW!l! FEE 1S $150.00 16. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 [
TITLE PST CJ pelete TME sT YJchange 3 Additian 8
e SHUSTACK-WAX, LAURIE ot L Si7us TA K —w A¥ leur, e s
STREET ADDRESS | 3800 ISLAND BLVD., SUITE NO 101 e,ﬂ moaoiss (3 T2 A& /199 FECrrd bt 3
o 2¢_| AVENTURA FL 33160 CIE | ppabioa. Bl 33¢7O |
TE VAS ] Delete THLE VA S . BT Crange [ Addtion | &
NAME WAX, IRWIN P00 NAME WAy, v i/ SV VN | N .
sTRezT ADCRESS | 3900 ISLAND BLVD., SUITE NO 101 STREET ADDRESS of = 7 rra A e—
orv-s-2¢ | AVENTURA FL 33160 asn PIST o095 0207 FTY T o
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS = f.n - = oSS e T
|eemy-gregp T T T - - CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

13. | 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 oath; that | am an officer or directo
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
address, with all other Jke emp:

ered.

AL/l

LG Vrit.

Lek) 90331%

=

MGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

J,/)/ USJ&ifi o+

Daytims Phong #




