FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # LY 5ryo0Ufq 5775 //

Transportelm Conselidalons , pe,

TS L ra i N TR g s eyt TE

04-02-2002 90870 016 ***150.00

2. Principal Place of Business 3. Malling Address 7 . B 0 B 5 4 135
b5c Nwlosn s bLso NW {os? S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Yno Ao i Wy Am ! éf- DS"/ 23"-’ Not Applicable
Zip . Country Zip Country - . $8.75 Additional
5, H . Ilaly=]
33 ) S USm S Z/50 Uid Certificate of Status Desired 1] Foe Reguired
: : 2 7. Name and Address of Current Ragisterad Agent
Name N
AKiva SAapir
Street Address (P.O. Box Number is Not Acceptabﬁ)
N o (¥ S
City M 1 A,y FL E ZipCode 22

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

SIGNATURE
Swgnature. typed or prrted name of regustiered agont and e d 8ppicabis, {NOIL: Hogeiorod AgOrt Signansc requecd when rentatng) DAL

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement anc elects to do so.
(See criteria on back) i

11. QFFICERS AND DIRECTORS
Lt PRe&S dnT |

NAME Al A SAPIL

STREET ADDRESS 650 MW oS H S5

CITY-S7-2P . i Am, e 33130

TITiE

NAME

STREET ADDRESS
CITY- 83-2IP

10. Election Campaign Financing $5.00 may B
Trust Fund Contribution. {7 Acded toFees

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITy-StT-21P

NAME
STREET ADDRESS
CITY. 5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flkricla Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under aath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all otf lixe empowered.

SIGNATURE:

AEIVE SARL 5//Z/OZ— Zof 773 9633

SIGNING OFFICER OR DIRECTOR Date Laytme I'none #




