3 A ——

¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

;. Jan 12,2001 8:00 am
Ps?ngNLaﬂZAENT # P9§000013727 Secretary of State

TRANSFLORIDA EXPRESS OF AMERICA, INC. 01-12-2001 90007 042 ***150.00
Principé.ll.Place of Business Mailing Address
4491 NW 36TH ST 4491 NW 36TH ST ;
STER SEF LUVUGEY =

MiIAME FL. 33166 MiaM FL 33156

2. Principal Place of Business 3. Mailing Address H“"“l I‘I lm

i

MM

Su'\!e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E

e 2 — e e S S VN VU U, VIV e e e — __,___g
City & Slate City & State 4. FEI Number  §5-3819304 Applied For =

. . Not Applicable =
Zip Country Ze Country B, Certificate of Status Desired O $3'75 Addilional i
Fee Required ;

fz' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

‘ HANSON, ERIC -

4491 NW 36TH ST Street Address (P.C. Box Number is Not Acceptable)
| STEF
MIAMI FL 33166

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in th'é{State of Flarida. !

B [
] .
= SIGNATURE
; Signature, typed ¢r brinted nama of registerad agent and tile |l applicable (NOTE. Rag Agent sigl requited when rei DATE
9. ;niqggy@ra;iqn Is eligible to satisfy iis Intangible ). . FILE NOWIY FEE ]_9! $ 15000 ... . - 10.-Election Campaign-Financing~ - -- - -$5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 .
— e D [ Delete e O change 7] Addition | 8
— HAME HANSON, ERIC HAME =
— sTReeT appREsS | 7070 NW 186TH ST, SUITE 202-A STREET ADDRESS 3
= omv-s1-2e | MIAMI LAKES FL 33015 . CiTY-51-2P %
— TiMLE v [ peiste TITLE O change [ Addition 8
NAME MARTILOTN, CARLA NAME
streeT aponess | 4491 NW 36TH ST STE F STREET ADDRESS
CITY-ST-2¢ MIAM! SPRINGS FL 33166 CITY-ST-2IP
TITLE ] Delete me [ change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS G
- oifY-S1- 2P OrTY-ST-2P "
TITLE 1 Detete TMLE [J change [ Addition
= NAME NAME o
S R ADLRESS | TS, e T S Tt R RTRODRES | T e e T T
= GTY-§T-2P oITY-81-2P
_ [ yme 7 Delete TILE O Crange ] Addition
= NAME NAME
; STREET ADORESS STREET ADDRESS
= CiTY-57-2iP CITY-ST-2IP
TITLE 7 pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2I7 CITY-ST-2IP
13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental geport is rue andeaccurate and Ihal 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 1y axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloc if
¢hanged, ar on an attachment with tier tike empowered. 3 ’Gf
SIGNATURE: Ol— O~ g3 gzﬂs

0 NAMERRFBIGRING oﬁ-‘lhﬁ OR DIRECTOR Cate Dayuma Phone #



