2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000099559

1. Entity Name

192 TRANSPORTATION, INC.

Principa) Place of Business

1495 E WIND BLVD
KISSIMMEE FL 32746

Mailling Address

1495 E WIND BLVD
KISSIMMEE FL 32746

2. Principa Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #. etc.

FILED

Da3235(

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90117 034 ***150.00

IENRIAUMATERR

DO NOT WRITE IN THIS SPACE

RHITIO

City & Stale

City & State

4, FEL Number

= | Appied For

59-35a514b

Not Azoican ¢

Zi Countr Zip Country i
P y ¢ ! 5. Certificate of Sta'us Desiron O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narre

WU, KUANG L
1495 E WIND BLVD
KISSIMMEE FL 32746

Street Address (P.O. Box Numbaor is Not Accentab'e)

City

Zin Code

8. The above named entity submits this statement for Ine purpose of ehanging s registerad office or registered agent, or poth, in the State of Florida.

SIGNATURE

Sigratwre. typed of ponted name o registeed agant and ntie fapolicanie i

‘B Regisiered Aew sigrallee e e DATE

9. Ihis cgrpora!iqn is eligible 10 satisfy its Intangibl FILE ?:-iO‘u"J!!! F_E?: ESj $150.08 10, Election Camsaign Francing $5.00 vay 5o

Tax fi'ing requirerment and elects 10 do so J After MAY 1, 2001 Fea will be 550,00 T ) et iUtion . N ay

k Trust Fund Contribution. Added 10 Fees

(Sec critera on back) iake Checlk Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICESS AND DIRECTORS iN 1
TIE PD (] Deiste TI7LE Cdchange [ Adeior
Hamz WU, KUANG L
STREFT 4DORESS | 1495 E WIND BLVD STRFET AGDRESS ‘
are-s1-20 | KISSIMMEE FL 32746 Crv s
TITLE 1 Delete TLE [JCrasge T &dditon
NAME HAKE
STREST AZDRESS STREE™ ADDRESS
CiTY-5T- 1P Y- 5T-2P
3 [ Delete e [ Change [ Adc tien
HiddE NAME
SIRFET ADSRESS STREET ADDRZSS
CIIY-ST-2P ITY-5T-7P
TiTLE 7 Deete TITLE [ Additias
MAME NANE
STRTL™ ANORESS SIREST ADZRESS
CFY-5T-7IP CiTY-S7 2P
iz [ pelzee T [ Crange [ Acditin-
MAMT NARE
§:REET AGDRESS STRIET ADDRESS
CTY-51- P B
iILE ) Delete TITLE O chenge [ Adcten |
HAME MAME
STAECT ADDAFSS §TREET A3DRESS
GITY-ST-7iP CITY -57.7IF

13. | hereby certity that the information supplied with thig filng does not qualify for the exemplion staded in Section 119.07(3)(), Florida Statutes, | furtor cent'fy that the information
and accurate and that my s.grature shall have the same legal effect as if made under cath: That | am an off cor or div
ot the corporation or the receiver or lrustec empowerkd 10 exacute this report as required by Chapter 607, F.odida Statutes: and tha: my Name appears in Bioc< 11 or Blogk 12 71

indicated on this report or supnlemoenta. recort is tru

changed, or on an attachment wilh an address, with 4l cther like empowered.

/

45 1 &)

230-6£E0

tor

SIGNATURE AND TYPE

OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

Jagtee Peone #

CR2E034 {10/00)



