FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOCOOI OB 1A

1. Entity Name

T 5T TRraNSPOITATION ETQUICED, CORP,

DO 'NOT WRITE IN THIS SPACE .

2. Principat Place of Business

A0S 2T Ave

3. Mailing Address

P05 Zioru Due

Suse. Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90885 034 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & Slate City & State 4. FEI Number
Miam |, Floripas MlAMt FloiDa N ODASED Not Applicabie
) Coumry Couriry $8.75 additional

DD

5?3\'295

5. Cenificate of Status Desired

0

Fee Reguired

e e T T o i

P N et ::MMI‘T ,;—,m.rmw

_ 7. Name and Address of.Current Registered Agent.  __..—

Name

DO NOT WRITE

Aeooea, Jannere Mama

Streel Address (2.0, Box Number is Not Acceptable

IN THIS SPACE =
City £|p Code
MiAM| FL Tkl
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S, Dyewt or pannea rame of getisienedd agent and it f agsplicatihs. (ROTE: Ruglstenad Agunl ssgrafirn reaired when reinstating) DATE
L
I o 16 elicitsie 1o Satisly | i # Januafy 1< May-1- Feeis$15000,
B e sy o ol After My 1, Fee 6 55000 < * - | 10. Slston Campagn Foncig 85,00 iy B
ax tiing requirement and ele : Amended UBR is'$61. 25 - Trust Fund Contribution, Added 10 Fees

{5¢ Y criteria on back)

| Maké ‘Check Payable to Department ¢ of Sta!é

=

11. QFFICERS AND leE(.l'ORS
Itk pmtatat L
NasE AcossTA, JannFoe Maa NARE
STREETADORESS || GRS DD |, TR AVENOT STREET ADDRESS
CITY-ST- £ Misai, TloRIDA B335 chy-S1- 2P
TmE ovT " T -
NAME L AWETOSS, .{OE‘ Ricanpo RAME
STREET ADORESS | gy 20D , BT TH BVERLE SIREET ADDRESS
CITY- S 2P Miar), Floaiba 2325 ory-STp
TIRLE TILE
= NAME e et i, A e e S NARE et | e e o S e i e it e i g S e
STREET ADDRESS STREET ADDRESS D N T WR T
Y- ST 11 CCITY ST 0 0 ' E
e e IN THIS SPACE
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST. 7P LIV $T-7P
TIILE nne
NAME NAME
SIREET AODRELS STREET ADORESS
CITY-51- 2P CHTY:ST- 21
n TILE
NAME NAME
STREET AUDRESS STREET ADORESS
Sy 51z ony-srozp

13. hereby cenily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. t further certify that the information
indicated on this report or suppicmcmal report is true and accurate 2nd that my signature shall have the same jegal effect as if made under oath; that | 2m an officer or director
of the corporation of the receiver of rustee empowered to execute this report as Tequired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, wilh ali other lige empowered.

SIGNATURE:

ﬁi@ jAH N¥RE A-CD&:TA.

04 /50/950& (306)44B-70A4

SIGNATYRE ARDFPED OR PRINERD NAME OF SIGNING OFFICER OR DIRECTOR

Daw Duylime Phore #




