FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

_ cretary of State
ZFAE 37
P gPNUyENT #  P01000025947 S 09-11-2003 90097 045 ***550.00
. ity Nam
TRANSYSTEM CARGO CORP,
Principal Place of Business Mailing Address
7374 NW 114 TERRACE 7374 NW 114 TERRACE
POMPANO BEACH FL 33076 POMPANQ BEACH FL 33076
I I VO A M
Suite, Apt. #, elc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City& State  — - T T -~ City'&State~ — - -——— — = v 4,"FEI Number 65'1 1“-25500 - :zfgidpﬁsgm
2P Country Zip Country 5. Certificate of Status Desired | §98e';esq$f:éﬂmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
Name H ! -
aevn £ . Ruede
SANDOVAL’ JAIRO ) Street Address (P.O. Sox Number is Not Acceptable)
4069 HOLLY CT -
FORT LAUDERDALE FL 33331 12374 N-wW WA Yexrace
City Zip Code
Caex\nad FL | 35c5c

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

£ Roedn, qg@ \‘O?

= the obligationsgf regist7red agent.

-

SIGNATURE e
1 Signatife, typed or printedname of registerad dent and title if applicable. {NQTE: Registered Agant signature requirad when rainstating) ) DAT
FILE NOW!!! FEE IS $550.00 ) ) .
9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will he $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE VP [ elete TIME [3Change  [] Additian
NAME LUQUE, GUSTAVOD HAME
STREET ADDRESS | 7374 NW 114 TERRACE STREET ADDRESS
orv-st-ze - | POMPANQ BEACH FL 33076 CITY-ST- 7P
TITLE PD O peete TITLE [ change [T Addition
HAME RUEDA, MARIA HAME
STREET ADDRESS | 7374 NW 114 TERRACE : STREET ADDRESS
CITY-ST-2ip” POMPANO BEACH-FL 33076 omes - R CITYSSTZIR L —— . B e —
TITLE . . [ Delste TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-27
TILE (] Deteto TITLE : i : [ Change [ Addition
NAME : . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE ' 1 Delete - T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachmenf with an address, with all other like empowered.

s 5 e

o) 9 [gf(L?

AZAL AL A
D NAME OF SIGNNG OFFICER CR DIRECTOR F Db Daytime Phons #

SIGNATURE:

AY  S0r9e00

CR2E034 (4/03)



