FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)'

FILED
Feb 27,2002 8:00 am

DOCUMENT #

1> Entity Name

TRANSINTERNATIONAL CARGO, INC,.

P980000371 26

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

:2101 N.W.

3. Mailing Address

87TH 2107 N.W. 97TH AVE

Suite."Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-27-2002 90066 039 ***]150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL 33172 MIAMI, FL 33172 65-0856688 Not Applicable
7ip Couniry Zp Country 5, Cerlificate of Status Desired O fg';g l’:i\g’;ﬁma'
7. Name and Address of Current Registered Agent
k Neme Y ATHLEEN A. HUG-
’ DQHN O‘TWWR":FE" N Streel Address (PO Box Numbreris Not-Acceptable)
IN THIS SPACE 781 CRANDON_ BLVD #1108
City Zip Code
KEY BTSCAYNE FL |33 14

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.

SIGNATURE

PRESTNENT -

FEB 11, 2002

-
Signature, typied or printed name of registered agent and title if applicabi (NOTE: Ragistered Agent signature required

when reinstating) DATE

9. Thig corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -

Tax filing requirement and elects to do so. - .Amended UBR is $61.25

(See criteria on back)

Make Chack Payable to Department of State

10. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTOAS

TILE TITLE -
NAME PD NAME

stweet ovpess | HUG, KATHLEEN A STREET ADDRESS

evstze | 21012N.W, 97TH AVE._ MIAMI FL CITY-51-2P

TITLE J 3, I [ TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TTLE me

NAVE NAME

STREET ADDRESS STREET ADDRESS : L
CITY=5T-ZIP e DU 9 2.1 AOSOY P 8 DO;-.N,O];WRIIE e ey
i E :
e e IN THIS SPACE
STREEF ADDRESS STREET ADDAESS

CITY-ST- 2 CiTY-ST-2IP

i3 TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T- 2P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

13, 1 hereby cerlify that the information supplied with this filing does not qualify 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 or trustee empowered te execule this report as re
attachment with an address with al! other like empowered.

SIGNATURE:

. Y

Fob. 1L,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

2002 306 392 623

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF: R OR DIRECTOR

Date

Daylime Phone #

CR2E034B (12/01)




