2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000115940 Apr 10, 2001 8:00 am

1. Entily Name
TRANSPORTEK.COM, INC. L ecretary of State
04-10-2001 90076 034 ***150.00
Principal Place of Business Mailing Address
8777 COLLINS AVENUE #8601 8777 COLLINS AVENUE #801
SURFSIDE FL 33154 SURFSIDE FL 33154 R TR
S5 I e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ' Applied For
§5-1(06C S330 Not Applicable
L ‘Coumntry__ et e ] Zp S _CGL{HE.W . 5..Certificate of Status Desired, 1. __ $8._75Additiog_al _ )
- == Feg'Required- -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
MIAM| CORPORATE SYSTEMS’ INC. Street Address (P.O. Box Number is Not Acceptable)
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqUIrement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ,
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D [ Delets TLE CJChenge [ Adetion | S
S
v RODRIGUEZ, LUIS F N <
STREET ADDRESS | 8777 COLLINS AVENUE #801 STRFET ADDRESS -8
CITY-8T-2IP ' CITy-5§1-2IP &
SURFSIDE FL 33154 = == ST ‘éi
TITLE — — Delete TITLE ) ange ition 5
NAME RNOD':—\ U-LA*’O:U{E*R( . NAME
STREET ADDRESS | & 277 Qo\\.ug_ A‘-’F 80_ _ o o QoemEmaomess - - oo oo . - -
s | S ot 4 --Fl1 335 4 OITY-5T-2P
e ’ - T © T OTekee 1 R - <~ -~ -~ . ~[Jchnge [JAdgiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
k3 [ Delete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2IP
TITLE 7 Delete TITLE h O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does ngt qgalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfrue and accurgte ghd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergd to is raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachmemW it powered,
SIGNATURE: ‘ M AVE / ﬂ : Z‘AM S (3053 £65-3009
snsn.«ruﬂm‘z"wp@ OR Pn:?ko uﬁw SIGNING OFFICER OR DIRECTOR Date "™ Daytime Phona # -



