2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076925

1. Entity Name

NATIONWIDE TRAFFIC CONSULTANTS, INC.

Principal Place of Business Mailing Address

12214 NE 13TH CT 12214 NE 13TH CF

NORTH MIAMI FL 33161

NORTH MIAMI FL 331616518

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90177 020 ***150.00

UYuivJol

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 6504 Applied For
49551 Not Applicable
=g ~Sountry = e Zip= - I
i HE . e [ 5certificate ef-Smws-Desked—_Q—_}?%;%%%"ﬁ@ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-’ GFROEHRER, MARTIN T
12214 NE 13TH AVE
NORTH MIAMI FL 33161

-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragisterec agent and title if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is e\igible to satisfy its Intangible
Tax filing requirement and elects to do so.
" {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TITLE (J Change [ Addition
NAME GFRCEHRER, MARTIN T HAME

STREET ADDRESS | 20005 N E 3RD CT, UNIT #2 STREET ADDRESS

CITY-ST- 2P NOHETH MIAMI BEACH FL CITY-ST-ZP

THTLE ST O Delete TILE (I Change  [] Addition
NAME TARAGANO, MARK J _ NAME

STREES ADORESS 1 {4739 NW-11TH.ST.. - o o s cmmnon e o = STREET ADDRESS

orv-st-2p | PEMBROKE PINES FL T T GMY-§T-zp | T F e m o e meme e e o= A |
TILE (1 Delete TLE [ Change [ Addition
NAME J rome

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY- ST-ZIP

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P . . ’ CIFY-ST-2P

13. | hereby certify that the information supp#
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
d st my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O ) e oS

Date Dayume Phona #




