R |

FILED

!\ - .
7, 3
- .
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g :00 am
- c

DOCUMENT #  P01000034252 Secretary of Stat
1. Entity Nama 03-29-2002 91402 019 ***150.00
TRANSPORTEDGE, INC.
Principal Place of Business Mailing Address
A0 5. ROYAL POINGIANA BLVD.. STE. 800 700 5. ROYAL POINGIANA BLYD.. STE. 60D
MIAMI SPRINGS FL 33166 MIAMI SPRINGS F 33168
S R0,

Suite, Apt. ¥, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

Not Applicable
zp Country Z Country 5. Cenfcatoof Status Dusked (] 3875 Acditonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I JName e .
B C T CORPORATION SYSTEM — : e
| e e e e o s . Street Address (P.0. Box Number is Not Acceptabla) . _
1200 S. PINE ISLAND RD. ! o
PLANTATION FL 33324
City FL Zip Code
"_8. The above named entity subrmits this statemant for the purpose of changing its registered office of registered agent, or both, in tha State of Florida.

SIGNATURE
= i Smmodorpmhdmm-wmmﬁbhppnuhh. {NOTE: A AQeit gy BQUIBC whn i L] QATE
9. This corporation is efigible to salisty is Intangible FILE NOWII! FEE IS $150.00 : o EE

Tax flling requirement and elacts 1o do so. Aftor May 1, 2002 Fee will be $550.00 10- fﬁﬁ'ﬁﬂ,ﬁagf:fgﬂnmm fg;ﬁ?,"é:‘;f’

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i dent Chan i =

::;EE K%PWI O ozkere F,"\:;gbar Mmichael Olchange £ Aasition g

STREEY ADDRESS o 5. ’dp\{al N cna vd #2900 %

CTY-ST-2P HaaleTat !mn'ggg fL DIl o

TIE O Delets TNE vice Prt:saj'_-_s\'f‘b N Ochage Clhadiiion | &

NAME HAME oC0 s Def . +

STREEY ADDRESS STREET ADDAESS :11;0 5° Roydl  Pornd ono A red

omv-st-z¢ s | NG SpvinQ s Fo B3BBG

TLE O Deleta TRE Durclong bel Ochange  [S-adiiion

NAME s+ o HAME DI T =0be -

= SIREETADORESS | — v - — ——owems = == =. SRR P - STREET ADDRESS - ,nbzhats’ufi.;\'o!;ﬂd Lrn LY/ W Y+ G - vd 0 2L

CITY-ST- 2P CITY-57-2P VoM Sorv s £Fu S wb

e O Detete TITLE A{A-=00 r S Cichmge ddkion

NAME HAME Diez | Lixsbe! . _ /"

STREET ADDRESS sreeroess [IO0 S Roya) Rairc{ona vl #

COY-ST-2P CTY-57-2P MEM) Sonngs Fi o Sanbe

e [ neters T - - Dchane [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CirY-S7-2IP CITY-57-2P

i H 3 nelete TILE JChangs [ Acdition

RAME HAME

STREET AGDRESS STREET ADORESS

CAY-ST-ZP CTY-5T-2P

changed, or on an attachmant with an

LSIGNATURE:

13. | hereby ceriily that the information suppfied with this ﬁllng does not qualify for the exemptlion stated in Section 1 19‘07}3)6). Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental report is trua and accur
of the corporation or the receiver oiﬁ:pmred o exec this repog as required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
A

56, with ali othar likh empowared.

ate and thal my signature shall have the same legal e

fact as if rmade under oath; that | am an officer or diractor

de‘) freoanr 3l ]ud—

syt




