2003 FOR PROFIT CORPORATION ~ FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000052567 Secretary of State .
1. Entity Name 03-24-2003 90148 016 ***158.75
AMERI-MEX TRAFFIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
4000 S.W. 126TH AVENUE 4000 S.W, 126TH AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
I S WA IR
(2289 Yambrofe Reach 12289 Pembroke Road.
Suite, Apt. #, etc. Suite, Apt. #, elc, AE IF MAKING CHANGES
e 475 PMB ¢75 [ CHECK HE
City & Siate ‘:- Wy & State . F( 4. FEI Number 65'1 1 1 1 197 Applied For
imbyote Pires, tlo tmbrobe Priys , Flo - /[T rpptoabi
leaéo 25 Cfalmta A ) 2590% Cﬁm; A 5. Certificate of Status Desired E( geae'gesql_‘:?;’;ﬂo”al
) ~ " 8. Name and Addréss of Current Registered Agent™™ - o b -7. Name and Address of New Registered Agent
Name
F"'INGS' INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL. 33311-4132
City FL Zip Code

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

SIGNATHRE
e Signatura, typad or printed name of registered agent and titla if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . .
o 9, Election Campaign Financin
*Atter May 1, 2003 Fe? wiil be $550.00 - Trust Fund C:nlr?bution ; O fgj‘gﬂohfl'?éss °

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE IIrChange [ Addition g
NAME LARA, ELISEO NAME Layo. . E liseo e 75 =
sTReeT ADCRESS | 4000 S.W. 126TH AVENUE STREET ADORESS | | 228‘] fmboke v m_ 5
orv-st-ze | MIRAMAR FL 33027 CITY-§T-2P PQ mbroke 17,,—)@ 5, F{_ ;;02_5 g
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME . - NAME
STREET ADDRESS | e~ ) STREET ADDRESS
CITY-ST-2IP - ) T R i T = Rony-stiap—— T T R e N e
TITLE O Delete TITLE _ } [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ telete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTY-S7-2IP
12. 1 hereby certify that the information supplied wilh this filing does not fualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn of the receiver or trustee empop@ed to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg ddttyall gihg eppowered
SIGNATURE: %.20.0% q54/8l(a-l758

SIGNATURE ANg TYPED'DR PR @ Date Day'fxms Phone #




