FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hants Feb 08, 1999 8:00am
ANNUAL REPORT. Secreta
EEOr R of State Secretary of S
- 1999 :, DIVISION OF CORPORATIONS tate
DOCUMENT # 5 46200 02-08-1999 90066 034 *+#150.00
1. Corporation Name -~
TRANSAL CORPORATION -
2121 SW. 3RD AVE.. 8TH FLOOR 2121 SW. 3RD AVE., 8TH FLOCR
MIAM) FL 33129 . MIAMI FL 23129
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
o 08/01/1977 L
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F3 . El 591762984 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' i
e e o . P 5. Caertifcate of Status Desired Oa $8.75 Add'mnnal
|22 Coe ;1 i _ Fee Required
City & State * o ' o City & State 6. Election Campaign Financing o - $5,00 Mmay Be
E] Lo E‘ . Trust Fund Contribution Added to Fees
Zip " ] Country Zip Country 8. This corporation owes the current year Intangible
|24 v 28] 2] [30] Personal Property Tax. Oves [CNo
-9 Name and Address of Current.Registered Agent 40. Name and Address of New Registered Agent
L e 81| Name
POMA. EDUARDO . 82| Street Address (P.O. Box Number is Not Acceptabl
R o i . re: 0. Bo; mi CO! 2]
#1.9121-SW. THIRD AVENUE, SUITE 800 : et Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 . & SRR
. . K ' 84| City S e FL Iss' " Zip Code™
11 F‘vul‘sualn{ to ir;e |;r.c‘:vis':o'ns' of Sections 607.0502 and',60f.1508; Florida Statutés;lﬁe‘a:ove-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE :

Signaturs, fyped or printed nama of registered agent and tibe if applicabla. {NOTE: Registerad Agent signature requirad when reinstatiog)- 7+, | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VS : ] DELETE 1ATILE s - [JChange [ Addition
NAME PITA, RODOLFO 12 NAME
sreeTsooress] 2421 SW 3RD AVE., 8TH FLOOR 1.3 STREET ADDRESS
cmv-st-ze - MIAMI FL- L 14CITY-ST-2P - T
TME “‘;-; op. [ DELETE 24 TILE ‘ClcChange * [ Addition
NAME POMA, ERNESTO 22 NAME
smeetaDoress| 2121 SW IRD AVE., 8TH FLOOR 23 STREET ADDRESS
CITY-ST-2IP MAMIFL - v me oo 2.4 CITY-ST-2P
e D . LJ CELETE 31TME [JChange [ Addition
streeraooress|. 2121, SW.3RD AVE., 6TH FLOOR 33 GTREET ADDRESS i g
cmv-st-ze | MAIMI FL : 34.CITV-5T-ZP . I RS S DRI
TME - ’ [} DELETE 41 TILE I 3 . DChange ;] Addition
NAME L . ) ) 4.2 NAME ' '
STREET ADDRESS| - —— it e - = 44 STREETADDRESS |~ s —===%— =~ -
CITY-5T-ZP : 44 CITY-ST-2IP
TOLE - [] DELETE 51 TMLE [JChange  [3 Addition
NAME" o 52 NAME e
STREET ADDRESS v ) 53 STREET ADDRESS
CiTY-8T-ZP ] 54 CITY-ST-ZP R TR
THLE EP T ] DELETE 6.1TITLE s v, 7, [OChange: > [ dition
STREETADDRESS | sk p : 63 STREET ADDRESS
CiTY-ST-2P 0 Y L B Y 64 CITY-ST-ZIP

14. | hereby certify that the‘information supplied oc.the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supples a i find 3 he and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the'corporation.ef the receivgr or fdsiga PEONE ofecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or, Block 13, if changed,0r on an attaghihis ifi 2 J

SIGNATURE: .. (. S8/ RE IOUIRED olfj/77

T SIENALY XND TYPED OJf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Daytime Phona #




