2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000115940

1. Entity Name

TRANSPORTEK.COM, INC.

Principal Flace of Business . Mailing Addrass
8777 COLLINS AVENUE #8501 8777 COLLINS AVENUE #801
SURFSIDE FL 33154 SURFSIDE FL 33154

2, Principal Place of Business 3. Mailing Address

Suite, Apt._#, etc. Suite, Apt.#,.etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90042 022 ***150.00

A

DO NOT WRITE IN THIS SPACE _

»

City & State City & State ' 4 FEINumber e toeeans Appiied For

Mot Applicable

Zip . Country Zip Ceountry

L

5. Certificate of Status Desirec O

$8.75 additional
Fee Required

'#6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOOR

Street Address (P.O. Box Number is Mot Accepiable)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
S IZLSfﬁﬁrS?;ZtL?rlﬁfr'f;’Z'SLﬁ’i?ﬂi? 1 Intangible Aﬂ;‘;ﬁy"f‘;‘g;; ';55 \:.?»SQLSQ},%% o0 10. Election Campaign Financing $5.00 May Be
2 ' ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE D 1 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, LUIS F NAME
swreer aporess | 8777 COLLINS AVENUE #801 STREET ADDRESS
GITY-5T-2IP SURFSIDE FL 33154 CITY-ST-2IP
e D . ] Delete TITLE [ Change [ Addition
NAME _LAFONT, MANUEL V IR . ) NAME N e N
1" steeranoress | 8777 COLLING AVE #801 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-5T-21P
TITLE O pelete e [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change  [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZP

Yy
of the corporaticn or the receiver or tru
changed, or on an attachment with a

oy

SIGNATURE: SV A

emgtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
snature shall have the same legal effect as if made under oath; that | am an officer or director
rt agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 24 -0 ﬁo.f)‘%&-.?ao;

SIGNATURE AND 'n'vfn OR PRINTED NAME/F sm}dyé ?f}k:en OR DIRECTOR
X +— /¥

Date Caytime FPhona #

s

|

<

W

CR2E034 (9/01)



