. ____________________ |
I
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
Y. ExityName \ ecretary of State
TRANSPORTATION_ NETWORK, INC. 04-30-2002 90208 016 ***150.00
Principal Place of Business Mailing Address
4404 NW 74TH AVE 4404 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business ‘ 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 0 Applied For
) 762797 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ———— e ————— R e R ] P e R i e -l ST L S
MUCHEZ, CHAREE M °me™ GHERIE M MUNCHEZ
Street Address (P.Q. Box Number is Not Acceptable)
12215 SW 10TH ST
PEMBROKE PINES FL 33025 1047 TWIN LAKES DRIVE
City Zip Code
P CORAIL_SPRINGS FL 33071
8. The above named epfity su s this statement for the purposesf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ CHERIE M MUNCHEZ PD 4/16/02
Signature, typad nryﬁled neme ol registered agfﬁ i iitle Vplicable)// {NOTE: Registerad Agent signalure required when reinstating) ¢ DATE | [
¥ / / - - . T b it b
9. This corporation is eligible to satisfy its Intanigible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Fi :
o . . paign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See-criteria’ on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 4 [ Detete TITLE Olcrange ] Adciton | S
o { MUNCHEZ, £HERIE M NAME )
swmeer aooress | #7 MARY FANCY - STREET ADDRESS 3.
orv-stze | ST CROIX YA 00821 o CITY-ST-2IP Ty
TILE vD [ celete TTLE [ change [ Addition %
NAME COLLINS, DONALD L NAME . .
sTREET ADDRESS | 23-32 WATERGATE VILLAS WEST STREET ADDRESS
orv-sze | ST THOMAS VA 00804 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME - v s e e AT - S e, T T emmme e NAMF SRR AT [ S 5T St o T S e B T L T A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered to execute this report as required by Chapter 807, Elarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment aglress, with all other like empowered.

SIGNATURE: d L L ——EHRRIE MMUNCHEZ 4/16/02

SIGNATURET RECTOR Gats Daytima Phone #




