FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

R)
DOCUMENT # P98000080537 ~/

1. Entity Name

¥ Z

~ DO NOT WRITE IN THIS SPACE

3. Mailing Address

13160 NW_7 Avenue

2, Principal Place of Business

13160 NW 7 Avenue

Suita, Apt. #, atc. Suita. Apr. #, atc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91601 022 ***150.00

TRANSNORD EXPRESS & CARGO SERVICES, INC.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

— ;ﬂiamifpaggm‘33168J Miampi-Dade..-

7. Name and Address of Current Registered Agent

Miami, FL Miami, FL 65-0864365 Not Applicable
Zip Country Zip Country it ey $8.75 Additionar
33168 b L S s el O
R o E

Name

Max R, Cadet g

Streel Address (P

13160

0. Bex Number is Not Acceptabie)
NW venue

ot

Cy Miami

@ o

FL |$35%s

8. The above named entity submits his statement for tpe |Jurp

S e P,

hanging its registered office or registered agent. or both, in the State of Fiorida,

BieEin, ypnd or fAiited nane Al regisioncd ugant s gl |anbin:s

SIGNATURE

{NGTE: Registerod Agent signature requited when reirstalie)

DATE

9. This corperation is efigible to salisfy 115 Intangible
Tax filing requirement and elects to do sa.
{See criteria an back) [}

18. tlection Campaign Financing
Trust Fuagd Contribution.

$5.00 may Be

Added 1o Fees

- Mak
1, OFFICERS AND DIRECTORS * i
TILE President e g
NAME Max R. Cadet e ‘ Ha
SIERSS| 13160 NW 7 Avenue RS, {2
Ty 5729 Miami . FL 3318 CIT-5T-208. ) §
i i me - . 18
NAME NAME SR 1&g
STREET AQDRESS SEREETABDRESS
CiTY-ST- 2P Cifr 5T ¢
L N ImE
NAME TOTE A e et
STREET ADDRESS . 'y
CirY-37-2 B S b LV WR' i o : v
e B : - oL T
e - IN THIS SPACE -
STREET AUDRESS (T ADGRESS SRR _ =
CITY-ST- 2P . oSt ' : ‘
TILE 7 I
HAME g A
STREET ADDRESS STREET ADORESS |
Crry-ST-2p GTST R |
TILE T 3 i
NAME
STREET ALDRESS  § )
CTv-5T-2P I . _ )

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Sec

of lhe corporation o the receiver or lrusiee empowered (0 execulgy
attachment with an address, with ali other like, MDCer ok,

SIGNATURE:

indicatéd on this report or supplementat repartis true and accurate and that my signatre shall have the same legal effect as if made under oath; thal | am an cRicer or director
report as reduired by Chapter 807, Florida Statutes; and that My name appears in Biock 11 or on an

Max R. Cadet, President

tion 119.013) ), Florida Statutes, | further certily that the informaticn

SIGNATURE AND TYPED OR PRINTED WF-S?GNENG OFFICER OR DIRECTOR
I/

Late Giargiimes Phone #

7 -




