— 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

LSEBEZ0

DOCUMENT #  P96000092604 Iy >
1. Entity Name 04-16-2003 90264 045 ***]158.75 =
TRANSPORTE MAGAZINE, INC.
Principal Place of Business Mailing Address
721 MICHIGAN AVENUE T2 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mamng Address | "l"ll’ “l Ilul 'I." ""' "m "m II"I ‘I”' "”I |"” I|“’ I"' llll
i . . ite, Apt. #, atc.
Sulte, Apt. #, ete Suite, Apt. #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650716916 Nol Appicabis
Zi Countr Zi it
P . _—— ¥ . | P Country 5. Cerlificate of Status Cesired Ij $8'75 Addnlonal
- - —— T e e e | e m o o e e 86 REQuirted ]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Narme
MEJ,AS’ CARLOS Street Address {P.0. Box Number is Not Acceptatile)
721 MICHIGAN AVENUE
MIAMI BEACH FL 33139
: City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
] Signature, typed or printed narme of registared agent and litle if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
- R 1
[ FILE NO\:"!! l;_EE 15 $150-°?) 9. Election Camnpaign Financing $5_00 May Ba
& After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Make Chack Payable to Florida Department of State
10. . QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST [ Delete TMLE [J Change [ Addition 3
Nave MEJIAS, CARLOS A z
street aboress | 721 MICHIGAN AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2iP g
TE D [ oelete e [ Change (] Actition | &
NAME MEJIAS, CARLOS NAME
STReeT A0BRESS | 721 MICHIGAN AVENUE STREET ADDRESS
= CiTYz 8T~ AP M]AM|BEACHF|_ 33139:. — e e mi e ,E'T‘f.:?T'ZlP_,___ .
THLE 3 pelete e T T [Jchange [ Addition |77
NAME NAME
STREET ADDRES3 STREET ADDRESS
Cny-ST-2IP CITY-S3-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [0 Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P . CITY-ST-2P
12. | hereby certify thét the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). 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 i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Changed, or on an altachment with an address, with all other like empowered.
Q%L” 5 M\'f* PNl ol Ri¥rio =rl 1 [ [
SIGNATURE: SRR OUJIRED 31 311 23
SIGNATURE AND TYPED OR PRINTED NA{JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




