2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  P95000035181 gecretary of Statie1 "

1. Entity Name

TRANS-CUSTOMS SERVICES, INC. 02-13-2002 90107 (30 ***150.00

Principal Place of Business Mailing Address

7801 NW. 37 STREET P.O. BOX 580745

SUITE'Z(B MIAMI FL 33159

MIAMI: FL 33166

2. Principal Place of Business 3. Malling Address ”"“"’ “I m “l“" m IIm Ilm "‘II m" I”I’ "m ||||“|I| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0578208 Not Applicable

zZip Country Zip Counitry g  $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— T — T T T [ ame o
BOHEN' BARRY M Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 412
MIAM FL 33156 . City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and lille if applicable fﬂ-~m0¥E>erqukad when reinstating) DATE
. . . L . . . /—_ m . . ‘ .
T e g O 00 TRPIND ShonCompsg v $5.00 oy o
rG req ’ er May 1, 2002 Fee will be $550.00 > Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of $ &
11. " OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
me P O Defete TLE Ol change [ Addition
NAME BROPHY, SEAN P NAME
STREET ADORESS | P- 0 BOX 590745 STREET ADDRESS
CITY-§T-2IP MIAM! FL 33159 CITY-S7-2IP
TITLE ] Delete - e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST7-2IP
TILE ) pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] ciTy-sT-2IP
TITLE [ betete d TITLE [ Change  [_] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ efete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this repoert as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgiress, with gl othef like empowered.

SIGNATUREY _SHEUANFA R ST 00U ¥ED \\jm\a.ooﬂ- 205-499-9922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phona #

LOVYUJ

iv

CR2E034 (9/01)



