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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000063407

1. Enlity Name

TRANSWORLD LOGISTICS, INC.

Principal Place ¢of Business

19380 GOLLINS AVE STE 1703
SUNNY ISLES BEACH FL 33160

Mailing Address

19380 COLLING AVE STE 1703
SUNNY ISLES BEACH FL 33160

2. Principal Piace of Business

3.

Mailing Address

Suite, Apt. #, a1c.

Suite, Apt. #, etc.

2/8

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-08-2001 90182 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

1

L]

13. | hereby centify that the information suppl

changed, or on an altachment

SIGNATURE:

Ihe . lad with this fnling
indicated on this report or supplemental repart is true an

of the corporation of the recelver pr trustea empowered to execute this repor s required by Chapter 607, Florida Statutes: and that my name appesars in Block 11 or Bock 12 if
: an address, with all other like empowared. .

cmffztt—-efw-? €

accurate and that my signature shafl have the same

City & State City & State 4, FEI Number S Applied For
65 - /Oj 88 08 Not Applicable
Zip Coumiry Zip Country . $8.75 Additional
5. Certilicala of Status Deslrad a Foe Required
- 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent ~
e st omr e mmme e e o e | N et o e e o = o e o o I P
LIEBER, BARRY T ESQ
' Street Address {P.O. Box Number is Not Acceptable)
2250 S.W. THIRD AVE THIRD FLOOR ‘
MIAMI FL 33129
City FL i Zip Code
8. Tha abova named entity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signetute, tynad of printsd Name of (eQisiaad apont and tite i applicable, (NOTE: Fregistersd Agant signaiure roquirad whan renswsbng) CATE
9. This corporation is eligible to satiaty its Intangible FILE NOW1!| FEE IS $150.00 . . .
Tax fling requirement and elects 1o 6o 5o. After MAY 1, 2001 Fee will be $550.00 B e Erancing $5.00 nay 8o
{See criteria on back) Make Check Payablo to Department of State '
", OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O] petens THE ' ' Ol Crange [ Addiion | S
NAME OUESADA, ORLANDO NAE 2
smheer apoRess | 19350 COLLINS AVE STE 1703 STREET ADDRESS 3
omv-s-22__ | SUNNY ISLES BEACH FL 33160 or-51-2F i
ME D [ Delete me O changs  [J Addision | &
NAME JMENEZ, HECTOR RAME
streer aporess | 19380 COLLINS AVE STE 1703 STREET ADDRESS
arv-s1-22 | SUNNY ISLES BEACH FL 33160 Gr-st- o
me O Deete T Crange [ Addition
HAME e . . HAME -
= STREET ADDRESS |—— == "= =~ - = by s = B STREET ADDRESS = | ———om et e e o 2T T o [N Bt
CITY. 51-2P CITY-ST-2P
e [ Delete [OChange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-BP CiTY-ST-2P
TE 1 Detete O Change [ Addition
NANE
STREET ADDRESS STREET ADDAESS
CIfy.51-21p CITY-ST-2P
TME [ Delete TTLE O thange [ Adition
NAME NAME
STREET AGDRESS SIREET ADDRESS
QY -51-28 . CITY-57-2P
does not qualify for the exemption stated in $Section

1 19.07&3)0}. Florida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer ¢r director

/- 2 F-0Of 30 -7666/02

NING OFFICER OR DIRECTOR

Dats Diytme Prione #




