o 1/ FILED

2603 FOR PROFIT CORPORAFIGN Feb 10, 2003 8:00 am
JINIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # P02000124088 01-13-2003 90076 031 ***150.00

1. Entity Name
TRAVIESO WAREHOUSE & TRANSPORTATION SERVICES, IN | &

c.

Principal Place of Business Mailing Address - ‘
1154 SW 123 RD AVE. 1154 SW 123 RD AVE. PR

MIRAMAR FL 29025 MIRAMAR FL 33025 K i
2. Principel Flace of Business 3. Mailing Addrass ”"”m m ""I "m "m"m "m Iml "mm" Illll mmm 'm
Sufte, Apt. #, etc. ' Suite, Apt. #, etc. : [1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For |
' 0l 1676435 , lNotAppﬁcab'e
Zp Country Zp Counlry o - $8.75 Addiiona
. U . N n 8. Certiicale of Status Desirad [ . Fee Required
= o —._-6.-Name and Add of.Current Raglistered Agent - = e e e o7 Nama and Address of. New Reglatared Agent— . —
) i Name =
' - )
m' SO ! JOsE & Street Address (P.O. Box Number is Not Acceptable)
115¢°SW 123 RD. AVE
MIRAMAR FL 33025
City FL l Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered office o¢ registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations o{registeradyagant.
A o . .
SIGNATURE f 7 O:7
wwaiﬁ@mdmmmwmawm. (NOTE: Regiziered Agent si riquired when reinsttng) o.mi
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State /
0. P OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES Y0 OFFICERS AND DIREZ ORS IN 17
tme rid O Detete e | Vice Preoidend M Change {3 Acciton | &
MAME TRAVIESO, JOSE G RAME Thovieso , Jésae & :B.._
swreerAporess | 1194 SW 123RD AVE. soooess | |15 =Sw) 2SS rd Qe 1z
omv-stze | MIRAMAR FL 33025 CAY-5T-2P Yiramar  +I DHOES / {-‘:‘
me Hesident 7 Detete e reasidenT Dcrngs  [fhociion | &
W W “Jolio C. @mc e 2
SIREET ADDRESS : STREET ADDRESS s[_aao MW oth é?v&( . AgT 1072
JLomstae o ST iami  Fl- 32195 - -
e [ Delete TIRE Y ] Crarge (] Addtion
~NAME . o Lo R S ep—— R R art] < DY 1177 SWG— L e e T e i S AT i g e T
STREET ADDRESS : STREET ADDRESS
CITY-ST-29P - CITY-5T-2P
TME [ petete T O change [ Ascition
NAME i ) RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
e 2 oetete e (O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y- ST-29 ' CTY-ST- 2P
il O Delete TILE : ' O Crange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Cry-s1-29 i CITY-5T-2P
12. ! heraby certi n*fa'r the information suppked with this filing does not qualify for tha exemplion statad in Section 119.07{3K#), Florida Statutes, | further cerlity that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have |he same legal effect as if made under cath: thal | am an officer or direcior
of Ihe corporation or the seceiver of trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 #
changed, or on an attachmery with an address, with all other like empowered.
4 lf\ ~a :
SIGNATURE: ZNATURE REQUIRED f / 7/05 (209856-31 gp
TURE ANDTYPED OA PRINTED NAME OF OFFICER OR T Df' ~Cayume Frons § : J




