2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000012183

TRANSAMERICA EXPRESS OF MIAMI CORP.

Secretary of State

02-10-2003 90199 039 ***150.00

Principal Place of Business

Mailing Address

810 NW 66 5T 8010 NW €6 ST
MIAMI FL 33166 MIAMI FL 33166
- : LA RORE M AU
2. Principal Place of Business 3. Mailing Address
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6. Name and-Address of Current Registered Agent =—= " -~

~ 7. Name and Address of New Registered Agent

TALAVERA, ULISES M
8010 NW 66 ST
MIAMI FL 33166

ame TA-LMC’W\ ULisez M

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

WOy MW 20 ST SuTE
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City
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiarad agen and title if applicabla.

{NOTE: Ragistared Agent signature required when reinslating)

DATE

2

FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TMLE TREE DV T ®Thange [ Addilion
NAME TALAVERA, ULISES M NAME TRULAVERA | ULt 83 1

STREET ADDRESS | 8010 NW 66 ST STREETADDRESS | 11042y Nw/ 30 v LHuTrtE O <

orv-sr-z¢ | MIAMI FL 33166 Girv-S1-2 Mial  FLC D32

TITLE ] Delete TILE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET AGDRESS

cmy-st-ap 1 - - e = i i e S TS ) 21 5 T I

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete THLE [ change ] Adoition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tha't'the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: il

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 EQUIRED
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P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date}

Daytime Phane #

CR2E034 (10/02)



