2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P02000081349 Secretary of State
1. Entity Name 05-02-2003 90107 018 ***150.00
TRANSEGUR LOGISTIC GROUP,INC.
Principal Place of Business Mailing Address
9761 NW. 51 LN 9761 NW. 51 IN
MIAMI FL 33178 MIAMI FL 33178 . . )
I I (A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
51-0419325 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-§SOTO, SERGIO A :
. Street Address (P.C. Box Number is Not Acceptable)
49761 NW. 51 LN
- MIAMI FL 33178
: City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Elaction C aign Financi
After May 1, 2003 Fee will be $550.00 Trust Fundag;tlrigbution o O 22;39301\22255 ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TILE {7 Change ] Addition -
NAME SOTO, SERGIO A PRES NAME
sTREET ADDRESS [ 9767 NW 51 LN STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-2IP
TIMLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZiP
TILE O oetete TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-21P
ks [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE (3 petite ) TITLE [Jchange  {7] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-81-21P
TIMLE alel TIMLE [Jchange  {7] Addition
NAME ‘ NAME
STAEET ADDRESS ;' STREET ADDRESS
CITY-57-21P I CITY-ST-2IP

12. | hereby certity that the information supplied with this fil g doy Ano qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acqUraty and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tqf exaclie'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alljofher Iikge empowered.

SIGNATURE:  SERGIOPAATSOTO - R\g&ﬁ@j - 04/29/03 7 305-733-4438

SIGNATURE AND TYPED OR PRINTED NAl Fwi\nms QFFICER OR DIRECTOR o Bate Daylime Phane #

AV L/88080

CR2E034 (10/02)



