2000 UNIFORM BUSINESS REPORT (UBR)
{ DOCUMENT #

1. Ertity Name .
Transportation Insurance Consultanis, Inc.
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May 08, 2000 8:00 am
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7. Narme and Addre%s of New Registared Agent_

Alfredo Rodriguez
777117 NY 715 Count
Miami, FL 33767
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8. This corporation 1s ehgible to satisfy its Intangible
Tax filng requirement and elects to do SO

[See crena on back)

O

FILE NOWII! FEE 1S $150.00
 Alter MAY 1, 2008 Fee wili he $550.00

10. Elecron Cargagn Financrg
Trust Fund Contrbyunen

$5.00 May Be
Added to Fees

“Make Check Payable to Department of State

CR2E034 (9/99)
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