200@ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8125 Apr 12, 2000 8:00 am
1. Entty Name ecretary of State

TRANS-AMERICA HOLDING CORPORATION 04-12-2000 90071 048 ***150.00
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
810 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5109 L
[ % PrinclpaiFlace of Business 3 Mafing Addiess ”"N"NH |||| ||| I” " ” ” ” ” mN N” |||“ '“]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0055606 Not Appliqable
- g‘ier - Counry - 2p Country 5, Certificate of Status Desired O $8'75 Additional
) I S ’ R it e T [ S - p Fee Aequired— . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name
LEHRMAN' JEFFREY E. Street Address (P.O. Box Number is Not Acceptai'e)
220 ALHAMBRA CIRCLE
#810
CORAL GABLES FL 33134 , .
- City FL Zip Code

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.

SIGNATURE
Signatura, typad ar printed name of registarad ageni and titl if applicabie. (NOTE: Registerad Agent signaturg raquirad when refnstating) DATE
8. This corporation is eligible to satisfy its Inlangible FIlLE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [0 Added to Fees
{See criteria on back) 0 -Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME LEHRMAN, JEFFREY S NAME
sTReeT ADDRESS | 220 ALHAMBRA CIRCLE #810 STREET AGDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-§1-21P
TITLE [ Delete TILE [Ochange [-200.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
TOMYISTIZR™ “ o= ot et e | o CITY-5T-21P e )
TMLE ' [ Dalete TILE [change [0
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 elete TITLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP GITY-ST-2P
LE UJ Delete TWTLE 3 Change ("0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TiTLE [ Delete TITLE O Change [0
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP

ynis filing does not qualify for the exermnption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
# trygrand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
: report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 11 or Block iz
AT TG

R

Yoo 2ol o V%

MHE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayfime Phone #

13. | hereby certity that the s
indicated on.this repofl or supplemepil §
of the corporation or
changed, or an an atiy

SIGNATURE:




