—r

2002 UNIFORM BUS\INESS REPORT (UBR) FILED

DOCUMENT # P01000025947 N tary of sate™

TRANSYSTEM CARGO CORP. 05-21-2002 91200 049 ***150.00
Principal Place of Business Mailing Address

145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310

CORAL GABLES FL 33134 CORAL GABLES FL 33134

WA -

2. Principal Place of Business 3. Mailing Address
7374 NW 114 TERRACE 7374 NW 114 TERRACE
Suite: Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
PARKLAND FL PARKLAND FL 65-1125500 Not Applicable
Zip Country Zip Country " . $8.75 Additional
13076 S A 33076 ; AS A 5. Certificate of Status Desired | Fee Roquirad
=== - —~—g=Name and Address of Current Reglstered-Agent ==~ Tl — - == -.7.-Name and'Address of New.Registered-Agent ——-—g e —oms| ey
Name
JAIRO A SANDOVAL
SANCHEZ DE VARONA' RAUL J Street Adcress (P.0. Box Number is Nol Acceptable}
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134 ‘
City TON T3 Zip Cade
WESTO FL | "33331
B. The above namg f JrFtatera purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 04/29/02
(NOTE: Registered Agen! signalute raquired when reinstating) DATE
7
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect ion Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trig?i:r%ag:;:?;u“:s neng O i%gﬂ;‘;iife
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TLE VECESPRESIDENT K change [ Additon | 5
53]
NAME BARRIGA, GUSTAVQ A. L HAME GUSTAVO A LUQUE =3
streer aooress | 145 MADEIRA AVENUE SUITE 310 SWREETANESS |2 Ne 114 Terrace §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP 1 33076 . i
TILE D B Delete d RO ; ‘gE s/ DenT! DiRe 1D [ Change EAdd_ilion 5
NAME VANEGAS CANO, MIGUEL F NAvE MARIA £lENA EUEDK .
seer200ress | 145 MADEIRA AVENUE SUTTE 310 STREETADDRESS 7374 NW 114 TERRACE
| orv-srze | CORAL GABLES FL 33134 o UM S-ZP A RRLAND _FL_33076
e 3 Delete TLE - o ’ “*Ochenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supplemep#aTTeport is rUERQ
of the corperation or the recelver or {usiee empowered I
changed, or on an attachment with athgddress, with gll other

SIGNATUFIE:

accurate and that my signature shall have the same legal effect as if made under oath;
Iexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
SLOC].

further certify that the information
that | am an officer or director

Daytima Phone




