Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS BEPQRT (UBR) Secretal’y of State
DOCUMENT # P00000026756 : 05-16-2002 90080 048 ***150.00

1. Enlity Name

TRANSPORTAL XCHANGE.COM:; INC.

{
Principal Placs of Business Mailing Address . T 3 4 d 4 4

MR |

AVENTURA FL 33180 AVENTURA FL 33180

Place of Businass

2. Principa! 3. Mailing Adgress .
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20801 BISCAYNE BLVD., SUITE 505
AVENTURA Fa 33180
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SIGNATURE
DATE

Signeigre, Tyeed of printod neme of fedistarad agent and Jitte if applicatie. {NOTE; Regislered Apent signaiure 18quicad whan relnztating)
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OFFICERS aND DIRECTORS I 12, ADDJTJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j {
MLE PST 7 Delete HILE g Chenge ] Addition l

HAME SHUSTACK-WAX, LAURIE NAME
STREET AD0RESS | 3924 NE 199 TERR: STREET ADORESS [ /¢, 2. ¢t Fresidehal waof
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CR2E034 (9/01)
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