FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90441 001 ***150.00

. 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075365

1. Entity Name

TRANSPRO LOGISTICS, INC.

Mailing Address
6750 NW. 79TH AVENUE
MIAMI FL 331€6

Principal Place of Business
6750 N.W. 79TH AVENUE
MIAMI FL 33166

ERTIE M

[ CHECK HERE !F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For
65-0864129 Mot Applicable
Zi j Counti - “hdditions
P Country Zip ountry 5. Certificate of Status Desired a $8'75 Add't'on‘u
Fea Required
6. Name ahd Address of Current Registered Agent - - —= «=77Name and Address of New Registered Agent - -
Name

SILVA, ALFREDO.
6750 N.W. 79TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 331686

City Zip Cede

FL

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
the obligations of regLstered ‘agent,

«u-—’

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delets MLE O Chenge [ Acdition
NAME PENA, KENNETH J HAME

sTreer a0oress | 10700 S.W. 131 TERR. STREET ADDRESS

CITY-5T-2iF MIAM] FL 33176 CITY-ST-7P

TITLE VD [ petets TLE [ Change [ Addition
NAME MENESES, CHERYL HAME

STREET ADDRESS | 14291 S.W. 34TH ST. STREET ADDRESS

GITY-ST-2Ip MIAMI FL 33175 CITY-§T-7Ip

TILE T [ pelels =~ § e B e e == -7 . * ar- [5Change - [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2iP CITY-ST-2Ip

TITLE M Dpelete TILE [Jchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P J CITY-ST-2IP

12. | hereby ceriify lhat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corparation or the receiver or trugtee empowere
changed, or on an attachmept with

SIGNATURE:

SI¢:

her ke ampowsered.

e kg wﬁem

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qc:\.%«c‘r /20> /ms\na ST,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

" Oale T

Daytime Phone #

AY 9662820

CR2E034 {10/02)

}



