2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P01000071362

CONSUL-TECH TRANSPORTATION, INC.

Principal Place of Business

3141 COMMERCE PARKWAY
MIRAMAR FL 33025

Mailing Address
3141 COMMERCE PARKWAY
MIRAMAR FL 33025

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90038 022 ***]158.75

U AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- I I Z. 3 Z.SO Not Applicable
Zi Count| Zi Count iti
P ounty ® ouatry 5. Cerificate of Status Desired $8.75 ddiional
Fee Required
- -—6, Name and Address of Current Registered Agent . i 7. Nams and Address of New Registered Agent
Name
MURAI Wi BIONDO & MORENO PA Street Address (P.O. Box Number is Not Acceptable}
900 INGRAHAM
25 SE 2ND AVENUE
MIAMI FL 33131 City FL | #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
4See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Confribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME sUD [ elste L [ Ghange {7 Addition
NAME /A bel -5+¢§ Ph C? C NAME

sTaeeT a00Ress po 49 & N ‘-‘J LA n E:EEA STREET ADDRESS

CITY-5T-21P ,q&k_ [G M 14 L CITY-ST-ZIP

meE ve 0 Delete e [ Change [ Addition
NAME QH- f nar E,_S NAME

STREET ADDRESS qq 33 5 ) , STREET ADDRESS

CITY-ST-2IP m lq Vl—l ‘q«{ CITY-§T-2IP

me "o |9 L . 1 Detete TME {J Change (7 Addition
NAME -r?HLL.OL, é PHELAS NAME

STREET ADDRESS |'[ | 355 Sty Tk nd C’i‘ STREET ADDRESS

CITY-§T-2IP d A L CITY-ST-2P

TITLE I Gelete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

THLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P £ITY-ST-28P

1I7LE [ petete TITEE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
£ by.Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental reporl is tru

e and accurat

SIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNINGfVICER OR DIRECTOR

Cate Daytime Phone #

[ANL - RN

nv

CR2E034 (9/01)



