2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F(08125

1. Entity Name

TRANS-AMERICA HOLDING CORPORATION

Secretary of State

03-31-2003 90214 043 ***150.00

Mar 31, 2003 8:00 am

Principal Place of Business
220 ALHAMBRA CIRCLE
8i0
CORAL GABLES FL 33134

Mailing Address
220 ALHAMBRA CIRCLE
810
CORAL GABLES FL 33134

URERERERERUARARATEO

3

!

2. Principal Place

2789 Proee de leond)

Mailing Address

LEHF!MAN JEFFREY E.
220 ALHAMBRA CIRCLE
#810

CORAL GABLES FL 33134

Suits, Apt. #, etc, Suile. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

20Y

y & State City & State 4. FEI Number Applied For

rac QCL L Lﬂ—s 65-0055606 Not Applicable

Zi Count Zi Count iti
Y a4 P Lty 5, Certificate of Status Desired ] $8'75 Addltronal
33 i3 (1/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R D A

o OLLA

nv

FL 2%

W Cpvat Ca blea 3¢/

the obligations of registerad agent.

SIGNATURE

B. 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 z{ccept

Signatdre, lyped or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP [ Delate TITLE [T change [ Addition

NAME - AN, JEFFREY S NAME i i

STREET ADDRESS iﬂhham CIRCLE #810 STREET ADDRESS | A F G pﬂf\% Q]L (ZAM QJ'\ VC\ 3oy

orv-stze | CORAL GABLES FL 33134 sk | Coral Qalbles Fr 32134

TITLE : [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-21P

TITLE [ Delete TILE ] Change [ Addition
NAME_ . e — e o JJSNAME g v - - D

STREET ADDRESS STREET ADDRESS b '

CITY-5T-2P ' CITY-ST- 7P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Celete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P / CITY-ST-7IP

12. | hereby certif thal the infg
indicated or{this report pf
of the corporgtion or thé p
changed, or o& an gia

SIGNATURELZ S

. ent

e

Aliopzrlipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
por is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 poyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

o emppowered

Selw

%m;k_ﬂlf

ET EFFEWQ WMU 5@7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Y0- 4

/



