2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032945 -~ . Feb 01, 2001 8:00 am

1. Entity Name Secreta Of State
TRIWAYS LOGISTICS (MIA), INC. 02-01-2001 9512:) 015 ***150.00

Principal Place uf Business Malling Address
10849 NO’lﬂ'l-MEST 29TH STREET 265 EAST MERRICK ROAD
MIAMLFL" 33172 SUFTE 209 g4l 6 b

VALLEY STREAM NY 11580

N

S R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1T

Cjty & Sat - City & State 4, FEI Number Applied For
G 22-3649962

Nat Applicabie

Zi : c ‘ "
_ NECY Y °“"§e&6 Zp Country 5. Certificate of Status Desired  [] g&;’fqﬁf:&"""a'

6. Name and Addiéss of CuFfent Reglalerad. Agent

7. Name and Address of New Registered Agent

e JETER SANTINGELD
SPIEGEL & UTRERA, P.A. _ .
343 ALMERIA AVENUE s i U ik ST

CORAL GABLES FL 33134

A e on MM FL | *3351 72

8. The above named entity submits this stat nt jor they plrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A /(({‘:6‘, I-l [3]9’1

Signature. typed of printed name of registered agent and titls If appigable. v (NOTE: Ragistered Agent signature ragquired when reinstating) YT Date
9. This corporation is eligible to satisfy ity Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirament and elects to do 3. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) (1 ake Check Payable to Department ot State

11 - — OFFHGERS A ECTORS Q127 ABDITIONS/CHANGES TO OFFICERS AN DIRECTORS INTI T
Tme PD [ Delete TLE Ochenge [ Addition
NAME TEOH, BOBBY NAME
STREET ADDRESS | 10849 NORTHWEST 29TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP
THLE STD 1 Delete TITLE (3 Change [ Addition
NAME TITLEY, ANDY NAME
STReeT ADDRESS | 10849 NORTHWEST 29TH STREET - STREET ADDRESS
CiTY-ST-2P MIAMI FL 33172 CITY-ST-7IP
TITLE ‘ O Delet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CATY-ST-2IP
TITLE O Detete TITLE .z = == [change [ Adaftion
NAME e e - [T )

_STREET ADDRESS . CoETEETTRR S ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP
e [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. L nereby certify that the information supplé€d
indicated on this report or supplemenfalfept
of the corporation or the receiver or trfsief
changed, or an an attachment with anfadd

SIGNATURE:

|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

hnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Myergd to execute this report as required by Chapter 607, Florida Statules and that my name appears in Biock 11 or Block 12 if
arwher like empowered.

(= 656l 1419

SIGNATURE AND OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00) [

n




