2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TRANSPORT USA INC.

P0O1000052513

Principal Place of Business
1871 SW 15€ AVE
MIRAMAR FL 33027 c

Mailing Address
16300 NE 18 AVE

NORTH MIAMI BEACH FL 33162

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90144 027 ***150.00

IR AN

[J CHECK HERE IF MAKING CHANGES

NORTH MIAMI BEACH FL 33162

City & Siate City & State 4. FEI Number Anplied For
65 1107264 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — =
Vi RNAN

SILVA, FE DO Street Address (P.O. Box Number is Not Acceptable)

16300 NE 19 AVE

SUTEC

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalura.‘typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating DATE

FILE py)wm FEE 1S $150.00
After May™1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the informatio
indicated on this report or suppleghental
of the corporation or the receiver por t

SIGNATURE:

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete [ chenge [ Addition
NAE MANRIQUE, HECTOR F NAME

sTREeT ADDRess | 1871 SW 156 AVE STREET ADDRESS

CITY-ST-2IF MIRAMAR FL 33027 CiTY-ST-2IP

e O Delete [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-S1-2ip

TITLE - - Oopélete™ -~ Co~ e s e o e = - Pechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

e O Delete [0 change  [] Acdition
NAME NAME

STRAEET ADDRESS - STREET ADDRESS

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

Yoplo3

2 NTE® NAME QF 8IGNING OFFICER OR DIRECTOR

" pate Daytima Phone #

CR2E034 (10/02)

AV 9529.20

i
|
I
'
1
1



