2003  FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name
TRIWAYS LOGISTICS (MIA), INC.

P99000032945

Principal Place of Business
9280 NW 12TH 8T.
WMIAMI FL 33172

Mailing Address

265 EAST MERRICK ROAD
SUIME 208

VALLEY STREAM NY 11580

2. Pringipal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90325 006 ***550.00

ERAR MO AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 381 Applied For
22‘ 9962 Not Applicable
Zj ntr i Countr
P U 7C0Ly. o Zip Y 5. Certificate of Status Desired | $8.75 Additional
e B R P _— | e _ _..Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANTANGELO, PETER
2520 NW 97TH AVENUE

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

#1110

MIAMI FL 33172 City FL [ 20 Coce

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 abligations of registered agent.

SIGNATURE

+

Signaturs, typed or printad name of registered agent and tila it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Coniribution,

$5.00 May Be

Adkded 10 Fees

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete I THLE [ change [ Addition
NAME ’TEOH,‘«BOBBY = NAME - e —
sTReeT aporess | 265 E MERRICK RD #209 STREET ADDRESS
civ-st.ze | VALLEY STREAM NY 11580 ¢ CITY-§T- 2P
T STD O Delete TITLE [ Change [ Addition
NAME TITLEY, ANDY NAME
streeT a00RESS | 265 E MERRICK RD #208 STREET ADDRESS
orv-st-2P. | VALLEY STREAM NY 11580  © CITY-ST-ZIP
TITLE {1 Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) . _STREETADDRESS | e s . — -
TOMYISTIZIPT | 7 SR e TRTTTTR ST e o Term o GITY-§7-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-S7-7IP

12. | hereby certify that the information supg
indicated o this report or supplemental re
of the corparation or the raceiver or trusjee
changed, or on an attachment with an afHdrn

SIGNATURE:

, with&ll oth.

like empowered

sieNATURE heauidee s

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powerkd 10 §xecwta this report a8 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

3[ 6'07 Sk S61 mq

SIGNATURE Aﬂb@R PHINT—EWOF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

8N OI.O_GVlQ

7

CR2E034 (4/03)



