2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088778

1. Entity Name

TRANSPORTATION EQUIPMENT ASSET MANAGEMENT CORP.

FILED
00FEB 16 PH |: 13

Mailing-Address

2665 SO BAYSHORE DR..STE.B00
MIAMI FL 33133-5401

Principal Place of Business

2665 SO. BAYSHORE DR..STE.800
MIAMI FL 33133

SECAETANY OF
TALLAHASSEE FLSO%IE%‘

2. Principal Place of Business 3. Malling Address

TR

Suite, Apt. #, etc. Suite, A, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/pS—- A LP 5 2= C{’ Not Applicable
Zip Country Zip Country 5T Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . «
LEN-PETERWES mariz. O Calle ras
’ . Street Address (P.O. Box Number is Not Acceptable
2665 S0. BAYSHORE DR.,STE.800 CHOHEHEHS S Ry =
““““““ oy = -
MIAMI FL 33133 3/ T400-0T1 3 -018

City FHFF IO, EE_E_IL FHRE L. U

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

SIGNATURE

e /oo

Signature, typ@\ﬂ o printed name of registered agant and litls 1 ,’lﬁplicab!e.

(NOTE: Registared Agent signature required whan rainstating)

DATE

9. This corporation ts eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITiE D O Detete TITLE oeo/vP Ol Change  [#Kddition
NAME VANDENBERG, PETER JR. NAME Saumes O . wuice.
srhect ooness | 2665 SO. BAYSHORE DR.,STE.800 sweerokess |} 5ps UNiversie) Ony Ste. 300
CITY-ST-ZP MIAMI FL 33133 CITY-ST-ZP g%(al SO aE. < L
TME 0 Delete TITLE i~ /C/ ~ O Change  [ddtion
NAME NAME ~Tb ma =2
STREET ADDRESS seET ADcress ) ESe-  LAMNVEFS) Dﬁ‘) St SO
CITY-ST-2F avsrze | Opyaral ép(-]pp‘:)l (=2
TITLE O Datete TITLE o0 P ~ 0 TJ Change 2T Adcition
NAME NAME Earl . Fouoe
STREET ADDRESS sTheeT a00Ress [R{p0S S ¢ L J Xb =
CITY-5T-27 OITY - 5T-21P Wi , L
TILE 1 Datete TIMLE I FD 1 E\I [ \ "] Changs & Kdoition
NAME NAME D rne 300
STREET ADDRESS STAEET ADDRESS | 9 ?ve(s.'}l./ 0": @"6'{"&
CITY-ST-2IP OrTY-§7-7P oral ..‘S_Df'i Neys, FO |
e O Delete e AS < Clchange  [MAdditon
NAME NAME Y‘YW“VI") O Kuéne 8'5' EC
STREET ADDRESS STREET ADDRESS | o3y 0. 87 (S5, (EQVW'C— O .
CITY-S1-2 CITY-5T-2IP M hidos S
TITLE [ Detete TILE P- A [ Change  [dedition
NAME NAME g.}-qom As. W\
STREET ADGRESS STREFTADDRESS | | S5 Univ: g/g.l-y Y. ) Ste A0
CITY-S1-21p av-size | Aol Lor e, e

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(!7,*\0rida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empower,
changed, or on an attachment with an aglgress, with

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
&l other like empowered.

J- /720 Sesho e

SIGNATURE ANDPTY

o/di:’rnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Date

0203244

CR2E034 (9/99)



