2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042733 May 03, 2000 8:00 am
1. Entiy Narms Secretary of State

NBC TRANS CORPORATION 05-03-2000 90098 026 ***150.00
Principal Place of Business Mailing Address
8600 NW 27TH AVENUE 8600 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 331474163

900154

2 s e A AR
180 SwWw.63 AVE. 180 SW. 63 AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, . FL 65-0837406 Not Appicatio
Zip Couniry Zip Country o . $8.75 additional
33144 MIAMI DADE | 33144 MIAMI-DADE | CotfeareciSesbesied U gogRaguiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N, i . — . .. - . - e~
SALGADO. MARTHA | - : - "™ SALGADG, MARTHA I.
* St Ad P.O. Box N is Not A tab!
8600 NW 27TH AVENUE et A "8 B Y S A
MIAMI FL 33147
Ciy MIAMI FL Zji’f?ds 4

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

SIGNATURE
Signatute, typed or printed nama of registersd agent and title if applicable. {NOTE, Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible i Wil F 150. . N ,
Tax fiiing? recaqtuirementgand elec:?st ?oydo $0. : AfteI: II.-.iEAYNg 201(!)0 FEE ::lisbf $!~'?500.00 0. E‘ecmn Campalgn Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PTD ATH O Delete TILE TD [ Change [} Addition %

NAME SALGADO, MARTHA | HAME 2

STREET ADDRESS | 7900 SW 34 STREET STREET ADDRESS 123(;2[)0 ' MAR'THA T- 3
.W.63 AVE. &

CITY-ST-2IP MIAMI FL 33155 CIFY-ST-2IP TAMT BT 22144 §

TLE O Datete TME TmrmEeEE s ClChange ] Addition |

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ deiste TLE [J change  [] Addition

NAME - - ~NAME i e Rt ) : T e e et e T - - -

STREET ADDRESS STREET ACDRESS

CITY-§T-2F CITY-ST-2IP

TILE O pelste TILE ) change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O} oelete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

; refitmg.dpes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is tru deurate and thai my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiye = BTty report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with grike bowerad.

L)

RN PRESIDENT 4/24/00
SIGNATURE: LIRITE

13. | hereby certify that the information supplied

PP R S U P

5IGNAWED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

i s p—



