2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048574 Apr 13,2000 8:00 am

1. Entity Name

TRANSDEX, INC. ecretary of State

04-13-2000 90095 031 ***150.00

Principal Place of Business Mailing Address
3800 COLLINS AVENLE 3800 COLLINS AVENUE
BOX 1207. 8OX 1207
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3119
Suite, Apl. #, etc. Suite, Apt. #, etc. fDO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEI Number 05-2055370 Applied For
Not Applicable

Zi Zi m
P . Couniry P Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLEDO' MAYRA Street Address {P.O. Box Number is Not Acceptable)
12840 S.W. 6TH STREET
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this staterent 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 registerad agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
‘ L L ) "
g oo mda s | por MAY 1,2000 Foo il be Sss0.0p | 1% S00en Comesign g $5.00 wy
2 ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) ¥ 4 Make Check Payable to Department of State FA
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 7 oelete TILE [ Change [ Addition
NAME WEISS, BERNARDO NAME
streeT anoress | 3800 COLLINS AVENUE BOX 1207 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE STD O Detete TITLE O Change [ Addition
NAME WEISS, JAMIE R NAME
streeT a00Ress | 3800 COLLINS AVENUE BOX 1207 STREET ADDRESS
CITy-S1-2iP MIAMI BEACH FL 33140 CITY-$T-21P
TITLE O petete TITLE [Jchange [ Addition
MAME ’ ) - “Ywe |7 - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O petete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2IP

13. | hereby certify 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 gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the regeler or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt\ithy an address, with all other like empowered.

SIGNATURE: By, Wede DR A T oo 35 -LTA- A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U )



