2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIWAYS LOGISTICS (MIA), INC.

P99000032945

Principal Place of Business

9200 NW 12TH ST.
MIAMIFL 33172

Mailing Ad

265 EAST
SUITE 209

VALLEY STREAM NY 11580

dress
MERRICK ROAD

A

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90019 047 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3649962 Not Applicable
Zi Countr Zi Count it
P umty P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent—- e D — 7. Namsa.and Address. of New Registered Agent
- Name

'SANTANGELO, PETER
2520 NW 97TH AVENUE
# 110

MIAMI FL 33172

Street Addrass (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This cerperation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!I! FEE IS $150.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TIMLE %o MChange ] Addition
NAME TEOH, BOBBY e r\ 6&%‘4 &
stReeT ACDRESS | 10849 NORTHWEST 20TH STREET STREET ADDRESS &D 209
crv-si-2p | MIAMI FL 33172 CITY- ST-2IP v’w W N\q ]1‘520
me STD 3 Delets TITLE ~ S’D M Change [ Addition
Nave TITLEY, ANDY v ’n ’ff_E.:j m\sbaeu
sther? so0arss | 10849 NORTHWEST 29TH STREET STREET ADDRESS TAv -
cmy-ST-2f _ | MIAMIFL. 33172 CITY-ST-21P e% ‘Q’Iﬂw N j N<SKO
TImLE - R 7 TITCE — T . __[lCheage_ [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeant,
of the corporation or the receiver or ir

Livfoe

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(si)skt 14

N U7
AT

ﬁlﬂ

Daypine Phone #

T VLS

iV

CR2E034 (9/01)



