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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Enlity Name

TOTAL TRANSFERS, INC.

P0O1000060903

Principal Placa of Business

7921 NW 2ND AVENUE
MIAMI FL 33138

Mailing Address
POST OFFICE BOX 526751
MIAMI FL 331526751

2 Pringipal Place of Busingss

3. Mailing Address

FILED

Apr 11,2002 8:00 am

ecretary of State

(02-27-2002 90050 044 ***150.00

29G4

TR A R BRI

T ]

 me o =g

Sulte, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE| Number Applied For
QUd-34%00S52 v Net Applicable
" e
Zp Country Zp Country 5. Certificate of Status Oesked ~ [J  $8-75 Addtional
- Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name _ .

(See criteria on back)

EDE’ DOUGMS E Street Address (P.0. Box Number is Not Acceptable)

6333 SUNSET DRIVE

SOUTH MIAMI FL 33143

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.
SIGNATURE l@ /=/0-0 2—
Slostusetied or primad narhe of regiatared agent and bite if applcable, {NOTE: AU S5 raquired when roi 9] DATE
8. This corporation is eligible to satisfy s Intangible FILE NowmiFEF. IS $150.00 10, Elegii N
; N . Election Campalgn Financin
Tax filing requiremant and efects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund C:ntr?bmion. 4 2"? I.OOI tohl:g:sa °

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME PVST 3 Delese TTE Ochange 1 Addition
NAME D'ADESKY, CLVE, HAME

street anoeess | PO BOX 526751- STREET ADDRESS

COY-ST-2iP MLAM) FL 33152-8751 CUTY-57-2

TILE 3] O oelete TME [l Change [ Addision
MAME D'ADESKY, CLIVE NAME

sTreeT ADDRESS | PO BOX 526751 STREET ADDRESS

coy-s7-ze | MIAM FL 331528751, _ ciry-s1-7p

MILE O Detete me O ctange ] Addition
NAME NAME

STREET ADDAESS - - = STHEET ADDRESS | == — === - S
CITY-ST-ZIF CiTY-SI-2P

nme . 0 pelete TIME [ change [} Addition
NAME - NAME

STREET ACDRESS STREET ADDRESS

Cry-S1-2P CITY-ST-2IP

TME [ pesere TLE Clchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-51-27 CITY-51- 2P

TITLE [ Defete NTLE [Jcramge  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2P CITY-51- 2

SIGNATURE:

13. | heraby certify that the information supplied with this kling does not quality for the exemption stated in Section ! 19.07%3){0. Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and ascurate and thet my signature shall have tha same legal e
of the corporation of the receiver or frusiee empowerad (o execute this repen as required by Chapier 607, Flcrida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attagchment with an address, with alf other like empowered,

%”W:ﬁvg) ‘

[ AxY

v/ ests

eci as if made under oath; that | arm an officer or director -

4276205

L
'
v 1
SIGNATURE AND TYFED OR PRZED NAME OF 3#3fanG OFFICER OR DIRECTOR

Dentins Prons 8

Nefp2 308
Vd 7 Oas

7

CR2E034 (9/01)



