2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # H
1. Eniy Name PO8000048574 ecretary of State
TRANSDEX, INC. 04-11-2002 90045 037 ***150.00
Principal Place of Business Malling Address
3800 COLLINS AVENUE 3800 COLLINS AVENUE
BOX 1207 BOX 1207
MIAMI BEACH FL 33140 MIAME BEACH FL 33140 \ ||| ll ‘
2. Principal Place of Business 3. Mailing Address . . ”"”m ”I ‘Il Hl"l I|m Ilm m" "“l I‘Ill Ilm Im' III” |
505 Reggio Aisle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
% WEISS
City & State City & Staie 4. FEl Number Applied For
Irvine, Ca, 92606 05-2055370 ¥[Not Applicable
.Z1p ‘ Country Zp 92606 CDUBI?:J. ange 5. Certficate of Status Desired 0O gi'ggq S;ﬁ:ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e o TemE . e . - - e e i s . s Name _ = _ . ... . .. et TEen e

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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1 Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent sfgnalure required when rainstating) DATE - s
9. This corporation is eligible to satisfy its Intangibye FILE NOW!!1 FEE IS $150.00 10. Election Cafripaign f—‘inancing ot $5,00 Ma‘ .‘-Bie
Tax filiqg ’?q“”eme“‘ and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Add.ed to Fe?es
{See criteria on back) A Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TILE STD (T1Change  F] Addition

NAME WEISS, BERNARDD NAME §§6§T ;\NA WEIiS

sTReeT AooREss | 3800 COLLINS AVENUE BOX 1207 STREET ADDRESS egglo Alsle

omv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP Irvine, Ca. 92606

TITLE PD [ Delete TMLE PD K] change [ Addition

NAME WEISS, JAMIE R NAME WEISS, JAMIE R

stReeT A0cAESS 3800 COLLINS AVENUE BOX 1207 STREETADDRESS | 1505 Reggio Aisle

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP Irvine, Ca. 92606

TITLE O Defete TITLE DIR K] Change T Addition

NAME NAME BERNARDO WEISS

_STREETADDRESS | . o e e e s e _ || sweeT anoRess 800.Cqollins . B 07

CITY-ST-7IP b ’ ) T T T oivsre T "'gl‘amr geacg, - f’-?[-‘.‘*—ﬂg§lzi&“-- e

TILE Delste TITLE ange ition
a 1¢ch [ Additi

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE Delete TITLE ange ition
| 1 ch [T Additi

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sup ental 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 regefver by trustee empowered to 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 attac

i OM,__\‘, ;
SEdEie <G 30S- 614~ 01349

SIESATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

AV 8E8bce0

CR2E034 (9/01)



