2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # Y9500 00 $773 1™ “\

1. Entity Name

Ti6RAN DEL SoL TRANSPIRT, TAIL. '

Principal Place of Business

bt W X ST

Mailing Address

SHmE

LAUDERHILL , L. 33313~ 33

2. Principal Place of Business

3. Malling Address

Suite, Apt. #: eic.

Suite, Apl. #, elc.

FILED

Al

ecretary of State

04-26-2000 90044 003 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FCI Number Applied Far
é\g—" 0&20/f:§. Not Applicable
Zi Count Zi t it
® ounty P Counry 5. Certificate of Status Desired (| $8'75 A.dd't'o"al
_ Fee Required
" 7 §. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHINIE  VANC
o) Nw 24 ST
LAyDERANL, FL 333)3

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

City

FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registeréd agent and title if applicable.

[NOTE: Ragistared Agent signature required whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Final
Trust Fund Contributicn.

ncing $5.00 May Be
Added to Fees

(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIILE £ O Delsts e [dChange [ Addition
NAME J0H NNIE UBNCY NAME
STREET ADDRESS ‘-}LI-D I R Q q 57" STREET ADDRESS
CITY-ST-2P LAYDERY 1LY, F 33313 CITY-$T-2P
TITLE ! [ Delete TRLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TmeE T Delete e I Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -ST-27P
TTLE O petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- -2 CIY-5T-2P
TITLE 0 Detete TITLE [ change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | 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 repart or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

r

SIGNATURE:

H-1d-g0

QY - B/-3.0/9

E AND TYPED OR PRINTED NAME viglGNING OFFiz‘R QR DIRECTOR

Date

Daytime Phone #

Apr 26, 2000 8:00 am

CR2E034 (9/29)



