13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or suppiemental report je
of the corporation or the receiver or trustee erp
changed, or on an attachment an addreg

aNe ey

BEE

. G2 N By
SIGNATURE- msun‘UHE}m"%

rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'," all other like empowered.

Daytime Phona #

]
DOCUMENT#  P01000040484 May 21, 2002 8:00 am
1 Etiy Nare Secretary of State
TRANSPORT SERVICES SPECIALIST, INC. 05-21-2002 91221 044 ***150.00
Principal Place of Business ‘ Mailing Address
SUITE 704 NORTH TOWER SUITE 704 NORTH TOWER
1101 BRICKELL AVENUE 1101 BRIGKELL AVENUE
2. Principal Place of Business 3. Mailing Address
1101 Brickell Ave, 1101 Brickell Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunite 401N Snite A01N
City & State City & State 4. FEl Number Applied For
MiamiLEL - Miami FL 52-2310637 Not Applicable
ap Country e Country 5. Certificate of Status Desired a ?8%5 Addditional
33131 [ISA 33139 s e Tequie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gomez Juan Carlos
GOMEZ' JUAN CARLOS Sireet Address (P‘C). Box Number is Not Acceptable)
SUITE 704 NORTH TOWER 1 Brickell Avenue
1101 BRICKELL AVENUE .
Suite 401 North Tower
MIAMI FL 33131 oy FL | %53
Miami 3131
8. The above nameghentity submiphis staemepy for the pL;pose of changing its registered office or registered agent, or both, in the State of Florida.
{EBONATURE ___} fan o ﬂU\Qﬂ 3‘\-’ L CGP\QS én e ¥ ‘//34 /91"
’ Signatk& typad or printed name of registered agent and title if agnuceﬁ' ler. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatiJn)s eligible to satisfy its Intangible FILE NOWI1It FEE IS $150.00 10. Electian C ian Fi .
" Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trigtlgl]n daggrilr?t?uﬁlcr::.ncmg ﬁi{gﬂol\gﬁ:e
{Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ change [ Addition §
NAME (GOMEZ, JUAN CARLOS NAME &
seer aooress | SUITEX7R4¢NORTH TOWER 1101 BRICKELL AVE. STREET ADDRESS 3
CITY-$T-219 MIAMI FL 33121 SUTTE 401Narth CITY-8T-2IP §
TITLE OPT [ Delete THTLE O change [0 Addion | G
NAME GODOY, LUIS ALBERTO NAME
streeT A00Ress | SUITExR4NORTH TOWER, 1101 BRICKELL AVE. STREET ADDRESS
CITY-ST-ZIP M[AMI FL 33131 SU ITE 4 0 -I Nor th CITY-ST-2IP
TTLE DVS [ petete TILE [ Change [ Addition
NAME WOELKI, NANCY C NAME
seer ao0ness | SUITERSKNORTH TOWER, 1101 BRICKELL AVE. STREET ADORESS
CITY-57-21P MIAMI FL 33131 SUITE 401 North CHY-ST-2IP
TME O pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-21P
TILE (1 Detete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP



