.. FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

dounoonosm P99000037308

1. Entity Namg

TRANSTAINER COSTA RICA CORP.

DO NOT WRITE IN THIS SPACE

A2 2= mao

.ﬁk

2. Principal Place of Business 3. Mailing Address TS 2905 lj ona wr;n:] Hz{l ' e
P.O. BOX 524056 2600 S. DOUGLAS RD. T

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

PH-6

Ciry & State City & State 4. FEI Number Applicd For
MIAMI, FLORIDA CORAL GABLES. FLORIDA 65-0913963 Mot Appisatl

Zip Country Zip Country - ‘ 751 €10
33152 USA1 33134 USIA 5. Cerlificale of Status Desired ) g&ﬂ] L?j& "

a0 e ’ : 7. Name and Address of Current Registered Agent

Neme JOSE M. WOLF

DO NOT WR'TE ' 1 Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE [ 8120 N.W. 20 STREET

< MIAMI FL |§555°

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the cbligations of regislered agenl.

SIGNATURE

Signature, typed of printed name of registered agent aadi tite it applicabls, (NOTE: Registered Agen: signature tequired when reinstating CATE
: January 1 - May 1 Fee is $150,00
) . After May 1, Fee is $550.00 - ¥ : 9. Election Campaign Financing $5_00

Amended UBR is §61.25- © - Trust Fund Contribution. O Cw
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " . P
TIE it ‘ : , n
o PRESIDENT/ DIRECTOR e ‘ S
AN ! . . <
STREET ADORESS ‘J?SE M. WOLF T STREET ADDRESS | - . .o v
CITY-5T-2IP 820N..W 2.?. .8,...' OITY-ST-71P
imie TILE 4, ‘ 7
NAME NAME oL .
STREET ADDRESS STREET ADDRESS
CIPY-5T- 2P CITY-$T-29 :
TIMLE _ . e e o s R ek s an
NAME HAME . S . .
STREET ADDRESS STREET ADDRESS | . ey e . _
creram a1 .. DO NOT WRITE
o m 1IN THIS SPACE
NAME NAME ' : I LR P
STREET AGRLSS ) " STRLET ADDRESS e B :
CI-5E-2p orvstme 4 0 ' o :
ME THE T . L - ' o
HAME MAME: T ) . .
STREET ADURESS STEETAODRESS | . T - - - R
£IrY -§1-2P cy-st-ap R
TMLE WLE . . S : ' W ' R
HAME NAME ' . : ] LT
STREET ADDAESS STREET ADDRESS .- . s
oY~ gT-2IP or-s-aR - - v T -, L

indicated on this report or supplemental 1eport is Irue ant 4 and thal my signature shall have the same legal eflect as il made under oath; that | am an officer ot dircotor
of the corporation or ihe receiver or trustee -rnpowercdt o) 2 this repert a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachmant with an addiess Aith al ofhy !
SIGNATURE: %L vorE N (JoF 1p-ppaz (Fes)-axtt

SIGNATURE AND TYPED OR PRINTED NAME ﬂlsmuu OFFICER OR DIRECTOR Date Traylime Phave #

12. | hereby cartify that the infermation supplied with this filng does g gualify for the exermnplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cerfily thal the information

/4



3

“ TRANSTAINER COSTA RICA CORP.

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE
TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR
SECOND NOTICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT
ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY aj-

JOSE M. WOLF
PRESIDENT



