2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NBC TRANS CORPORATION

P98000042733

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90057 028 ***150.00

Principal Place of Business

180 SW €3 AVE
MIAMI FL 33147

Mailing Address

180 SW 63 AVE
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-08374% Not Applicable

Zip Country Zip Couniry 5. Certilcate of Status Desired [ $8. 75 Additional

e e e o e s S e a e - e Fge Reguirad _ _ __ _
6. Name and Addreas of Current ﬂaglstered Agent 7. Name and Addl’ess of New Registered Agent
Name NORMAN BUREY

SALGAL 0’ I Street Address {(P.0. Box Number is Not Acceptable)

180 SW 63 AVE 180 SW 63 AVE,

MIAMI FL 33147 o

%

City

MIAMI

FL

CERLE

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

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
g, ;hssfﬁ.orporam?n is elitgiblz tc|) satnis{fyclits Intangible FILE NOWI1!! FEE IS-"$159.50% o 10. Election Campaign Firancing $5.00 May Bo
ET ||n.g rgquuemen anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE Tl change [ Addition
NAME SALGADO, MARTHA | NAME
STREET AbDRESS | 180 SW 63 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-$T-ZIP
TITLE VPTD O oelete TITLE [ Change [ Addition
NAME NORMAN BUREY NAME
STREET ADDRESS 180 SW 63 AVE / STREET ADDRESS

. CITY-ST-2IP MIAMI BT. 23144 , CITY-ST-ZP

B o ey - == p——————— = PE—— Er— - —
TITLE : O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-5T-ZIP
TITLE S [ Delete TITLE [ Change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this repert or suppgleme EpO U
of the corporation or the rege
changed, or on an attach

SIGNATURE:

SIGN. RE AND D NAME OF SIGNING OFFICER OR DIRECTOR

13. ! hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03far/o2 (808 264 -3307

Date

Daytime Phona #

L ———— rg i

||
4
|
{
{

CR2EQ34 (9/01)



