4. ks

1. Entity Namea

ENT-#:P98000013727

[V

TRANSFLORIDA EXPRESS OF AMERICA, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUM |

Fed

Principal Place of Business

Mailing Address

4491 NW 36TH ST
STEF
MIAM FL 33166-7226

4431 NW 36TH ST
STEF

MIAMI FL 33166

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 S0031 021 ***150.00

G

|- 2. Principal Place of.Business- ——. e w|B._Mailing Address.. __ .. . “""Il’ ”I |||I Il
T
i
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | [Applied For
65-3819304 S
i C Zi m
2 ountry ® Country 5. Certificate of Status Desired o - $8'75 ﬁl\ddmonal
Fee Required
Pl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T PN B | S Name
HANSON, ERIC AR o T Street Address (P.O. Box Number is Not Accgplable)
4491 NW 3BTH ST, 5%, 75 .« 7 P le Ty
PRI S DU A _
STEF
MIAMI FL 33166 S FL | 7o Coe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Si

ignature, typad or prnted nama of registared agent and Utle if applicable

[NOTE: Registarad Agent signature requirad when rainstating)

DATE

—¢~This corporation s efgitis 10 satisty s nfangitle™
Tax filing requirement and elects to do so.

ol g

Atter MAY 1, 2000 Fee will be $550.00

- e

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D J Delete TIME Clchange [
NAME HANSON, ERIC NAME
sTReeT aDoress | 7010 NW 186TH ST, SUITE 202-A STREET ADDRESS
CIFY-51-2P MIAMI LAKES FL 33015 CITY-§7-71P
TITLE v 3 Delete TTLE Olchange [0
NAME MARTILOTT, CARLA NAME
sTREET A0DRESS | 4491 NW 36TH ST STE F STREET ADDRESS
CTY-ST-21P MIAMI SPRINGS FL 33166 GITY-S1-2if _
TE O Deete TTLE Comge O
NAME NAME
STREET ADDRESS STREET ADORESS

" gITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE Clchnge O
NAME NAME
STREET ADDRESS STREET ADDRESS o )
CITY-ST-2IP B e e _ngY;_ST-ZIP - R “—E—’_;;:"“W'.‘* ——— -

=me |7 o - [ Delete Tme [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ peete TE Clcrange T
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P 3 GITY-ST-21P

indicated ol

changed, o

of the corporation or the receiver or trustee g

SIGNATURE:

n this report or supplemental reporf-g true and accu
powered t0 exech
, with all other [J

v on an attachment with an adgfes H empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
pte and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
e this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blocid 12 i

()

. .S,
[~/ 380 j% S

IAED

RTHRECTOR

Cate Daytime Phone #




