2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRIWAYS LOGISTICS (MIA), INC. Secretary of State

05-31-2000 90060 004 ***550.00

Principal Piace of Business “"Mailing Address
{0649 NORTHWEST 29TH STREET : 265 EAST MERRICK ROAD
MIAMI FL 33172 SUITE 209

VALLEY STREAM NY 11580-6004

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4, FE Nurmbes Agplied For
o\
o ) k 22—’ 56 “qq&z.. Not Applicable
T T = o= Y SN - i T N L4 /
Zip Uountry. Zip ﬁ_country"—‘"‘“"‘i‘cmrlbatw e _’ $8.75.Additiona] -
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|_9. This corporation is efigible to salisfy its Intangible |, - FILE NOW!!! FEE IS $150.00 | 10 ElecianC lga Einancing._ SEO0 wsegs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Will bé $550.000 | Trust Fund Contributicn 0 Addod 10 Foas
{See criteria on back) Kf Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE ] [ ctange [ Addition
M TEOH, BOBBY e
STREET ADDRESS | 10849 NORTHWEST 29TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33172 CITY-5T-7IP
MLE S1D O Delete TITLE Cdchange [ Addition
NvE TITLEY, ANDY e
STREET ACDRESS | 10849 NORTHWEST 29TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-2P
TITLE [ pelets TITLE ’ TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e = = -
SOMY-ST-2P | e e CIFY-ST-2P o
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-ZP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | .~ . STREET ADDAESS
CTY-T- 2P e . CITY-$T-21P
TME LT O pelete TILE ‘ . [JcChange (] Addition
NAME g o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-§T-7IP

p 75 Mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this report or supplementdl rdpgfisue anll 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 recelver or trukteslp xrad th execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an §ddfe all ofbwr like empowered.

SIGNATURE: ___ oi&G¥ ﬁ e M=y S ib(UO b S61 149

SIGNATURE AND TYPED OR PRINTED NAME?F SIGNING OFFICER OR DIRECTOR " Data Caytime Phona #

\__/

DOCUMENT # P99000032945 May 31, 2000 8:00 am

CR2E034 (9/99)



