FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90156 014 ***150.00

DOCUMENT #  P0O1000040484

1. Entity Name

TRANSPORT SERVICES SPECIALIST, INC.

Principal Place of Business
110t BRICKELL AVE. SE. 401 N

MIAM! FL 333

Mailing Address
1101 BRICKELL AVE. SE. 401 N
MIAMI FL 33131

R MDA Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52‘23 1%37 Not Applicable
Zi U Zi iti
P Couniry w Country . Cortficate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GOMEZ, JUAN CARLOS
1101 BRICKELL AVE. STE. 401

Street Address (P.O. Box Number is Not Acceptable}

NORTH TOWER

MIAMI FL 33131 City Zip Code

FL

8. The above named entity Submits thi tementy the pugpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations glyegistered agent.

4/39{e>

SIGNATURE
{ DATE

SigngTe, typed or printed name of registared agent and title if zﬁplicatﬂe. (NR-‘ Registerad Agent signalure required when reinstating)

FILBNOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | KR ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |—D [ Delete TITLE [ Change [ Addition
HAME GOMEZ, JUAN CARLOS HAME

staeeT anoeess | 1101 BRICKELL AVE. STE. 401 NORTH STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IF

TITLE DPT (7] Dalete TITLE [JChange  [J Addition
NAME GODOY, LUIS ALBERTO HAME

sTReeT ADDRESS | 1101 BRICKELL AVE. STE. 401 N STREET ADDRESS

CITY-S7-2IP MIAMI FL 33131 . CITY-ST-2IP

TITLE DvS [ pelete TITLE [ Change  [3 Addition
NAME WOELKI, NANCY C NAME

eraesT aooRess | 1101 BRICKELL AVE. STE. 401 NORTH STREET ADDRESS

CITY-ST-7P MIAMI FL 33131 CITY-ST-28
f TITLE O Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (1 Detet TIMLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Detete TILE D] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addr witall othyer like empowered.
SIGNATURE: ___SP 13N -\Jﬂl’ m@f@ . {;aéb 208-311-A%

D OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phona #

AV 8586120

CR2EQ34 (10/02)



