2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000083641 Secretary of State
1. Entity Name 01-09-2003 90143 028 ***158.75
Bi2i TRANSPORT INC.
Principal Place of Business Mailing Address
.-21244 HARBOR-WAY.#212_. - _ _ _ 21244 HARBOR WAY #2012 |t . C = e
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ‘ ‘“”“J m II"I “lll Il“l |IH| Ilm II]I‘ mII ”HI |N” ”"‘ “Il “Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE Number Applied For
33 - IOI '7/53 Mot Applicable
Zip Country Zin Country " . $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOMCOM‘ INC. Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIR STE 301
CORAL GABLES FL 90004
_ City F L ipCode

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.

SIGNATURE
Signatura, typed or printad names of registered agent and title if applicable ({NOTE: Registered Agent signatura required when rainstating) DATE
EWLE-NOWIIL FEE. IS 515000 . .. - . e,
After May 1, 2003 Fee will be $550.00 8- Etection Campaign rimancing————~$5.00 May Be -
¥ 1, . ) Trust Fund Contribution, O Added 1o Fess
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME Michpel BECKH ARD
STREET ADDRESS STREET ADDRESS [y 2} 106 C"f‘. NOI" ﬂ’\
CITY-ST-2IP CITY-ST-2IP SEMINOL.E FL- 223778
i
THLE O pelete MLE v [ Change  [] Addftion
NAME NAME EDAN ZACHARIN
STREET ADDRESS STREET AD0RESS | L) HARBOR u)ﬁf HBUR
-2 Gl Fh/E,\l-ru RA, FL R0
THLE O Delete TITLE [ Change [ Addition
NAME NAME E,LH'IUF} ZRACHARIN
STREET ADDRESS STREET ADDRESS [ ) 2 2y HARBOR wAay FEII,
CITY-5T-2IP CITY-ST-7IP
AVENTU RA, EL. 22180
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-7IP - CITY-57-2IP
TILE -~ - - 1 Delete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 GITY-ST-2IP

12, { hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119,07(3)i),.Florida Statutes. | further certify that the information
indicated on this réfport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrelr[j tohexelacut e repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like powere:

changed, or on an atachment with an addre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date MBaytime Phéne #

SIGNATURE: ___ EENATCREEESHSEIEDAN ZACHARIN  1-5-03 [, %5)'792 Y3p

HUOOULY |

nv

CR2E034 {10/02)



