FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

1. Entity Name 04-21-2003 91211 021 ***155.00
TRANSDEX, INC.
Principal Place of Business Mailing Address
3800 COLLINS AVENUE 1505 REGGIO AISLE
BOX 1207 % WEISS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE [0t Appieanic
i N = C try = e foin 2P i = e |2 Y. e mem— 2 m i . - .
P ountry ' P Couniry 8. “Cériificale of Status Desired ~ [~ $8.75. Addition!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOLEDO' MAYRA Street Address (P.O. Box Number is Not Acceptable)
12840 S.W. 6TH STREET B
MIAMI FL 33184 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept J
~ the obligations of registered agent. f
h "
SIGNATURE ~
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature rsquirad when reinstating) DATE
.- FILE NOW!Y! FEE IS $150.00 . ) o
e . ; N 9. Election Campaign Financin 2
Hs'; After May 1, 2003 Fee will be $550.00 Trust Fund Coitrgautlon. k & ?dsd.gl[?ohétgss ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O pelete TITLE [Jchange [ Addition g
NAME WEISS, BERNARDU NAME ; S
steeT anoress | 3800 COLLINS AV. BOX 1207 STREET ADDRESS 3
arv-sr-ze | MIAMI BEACH FL 33140 CITy-ST-21P 2
of
TITLE PD O oelete TMLE [JChange [ Addition 5
NAME WEISS, JAMIER NAME
streer aooress | 1505 REGGIO AISLE STREET ADDRESS
ov-size |RVNECAS608, . .. . . . ... fowsw | 0
TITE STD [ Delete L O Change  [] Addition
NAME WEISS, KRISTINA NAME
streer aporess | 1505 REGGIO AISLE STREET ADDRESS
CITY-ST-ZIP JRVINE CA 92606 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J-Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like ermpowered.
S IAE AN BT ( \) : ,_ :
SIGNATURE: I \QZ\ME CENRRNS. \b&s..c. R, A-1b-03  FeS-pTA-013%



