FILED
Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90259 012 ***¥150.00

]
2002 UNIFORM BUSINESS REB?I}I (UBR)
DOCUMENT #  P01000007415

1. Entity Name

BITRANSA SUPPLY & SERVICES, INC.

Prfncipal Place of Business

4802 NW 116 AVENLE
MIAM FL 33178

Mailing Address N

4802 NW 116 AVENUE
MIAMI FL 33178

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc,

—— e e = =

Suite, Apt. #, alc.
T T i . S e mm EN N i - dam e ke 4 2=

City & Staie City & State 4. FEI Nyml Appllad For
8- jo73Ho T Heme
ap Country Zip Country i ; - $8.75 addtional.
5. Certilicate of Status Desirad | Fee Raquired
6. Nama and Addrass of Cutrent Regiatered Agent 7. Name and Address of New Registered Agent
o S e L Uy Name.-_ _ — -— - — - P
WULFF, GUSTAVO R Sireet Address [P.0. Box Number is Not Acceptable)
4802 NW 118 AVENUE
MIAMI FL 33178

City FL l Zip Code

8. The a'_t')ave namad entity $ubmits this statement for the purpese of changing its ragistered office or registered agent, or both, in Lhe State of Florida.

SIGNATYURE

Signature, typed o printed neme of registared agen and title BpPPACADS. (NOTE: Regislerad Agent signaiuro requirsd whan teinstating) DATE
9. .‘r!'hie:'f f:.orporﬂ!i.(-)n is,e_hg[ble_t% satisfy.its Intangible FILE NOWIIl FEE IS $150.00 . . .. . ~10."Election C&Mpaign Findcing $5.00 May Bo
ax “n.g v‘eqmremenl and elects to do so. Atter May 1, 2002 Feeo will be $550.00 Trust Fund Contribution. Addad 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TME FTD O betere e DChange  [J Addition g
NAME WULFF, GUSTAVO R NAME <
STREET ADORESS | 4802 NW 116 AVE. . STREET ADDRESS §
or-st-ar | MIAMI FL 33178 CITY-ST-21P I§
nne SVD [ Detete TLE [ Change [ Addition | O
NAME FRANCO, PAOLO C NaME
STREETADDRESS | ZONA INDUSTRIAL STREET ADDRESS
crvestze It AS VEGAS orY-§T.28
e 3 petete HILE [ Change ] Adaition
NAME . _ - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME - 7 Delete TME O chenge [ Additlon
NAME NAME )
STREELADDRESS -[=—=trmss o v omimmmcn = s — i = o L e e M a7 Tt T e e AR (o
ciry-s7-21p CImy-51-21
WILE . L] petete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2/P CiTY-5T-21P
TmE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2P
13. | hereby centify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and acgurale and [hat My signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha reger? @ exepdte this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac i
SIGNATURE O fz/nz. FHe-zdt52Y)
OR "9 . f Daed Daylirrie Phone #




