2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NBC TRANS CORPORATION

DOCUMENT # P98000042733

Principal Place of Busingss

180 SW €3 AVE
MIAMI FL 33147

Mailing Address

160 SW 63 AVE
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 011 ***150.00

IR

IAEATRRAT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0837406 Applied For
Not Applicable
pd Cauntr Z Count it
b cuntry ° oy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADO, MARTHA |
Strest Address (P.O. Box Number is Not Acceptable}
180 SW 63 AVE ‘ P
MIAMI FL 33147
City FL | Zip Code

SIGNATURE

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

Signature, wped er printect nama of registered agent and file if apphcabie.

(NOTE. Regisierec: Agent s'gnalure: required w

hen reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will he $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable 1o Department of State

11.

OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delste TITLE [] Change [ Addition
HAME SALGADO, MARTHA | NAME
sTRee? DDREss | 180 SW 63 AVE STREET ADDRESS
CITY-ST-2IP MIAMIE FL 33144 CITY-ST-21P
THTLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [} Change  [T] addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2P
TITLE ) pekete TIELE [J Change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-71P CITY-87-7P
e [ Detete TITLE [J Change [ Addiiion
NAME MAME
STREET ADDRESS STREET ADORESS
CHTY-5T-21P CITY-5T-2P

indicated on this repoy supplemental report is true-anid @echirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr'lhe receiver or trustee empgfered to executddhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an nt-withram Zdpresy { T‘[ Other- kg T

4 ]
sieNaTURE: (A :

“SletaTugeARD TYFED onﬁrﬁ-lfé NAME OFjIGNING OFFICER OR DIRECTOR
I e R

13. | hereby certify that the informatian‘é&ppliéd'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

04>l (300) 24330

Date

Daytrme Phorc #

0181475

CR2EQ034 (10/00)



