13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

V”y .
i fias

[EPED OR PRINTED NA

iE OF SIGNING OFFICER OR D

SIGNATURE:

CTOR /

- _________________|
|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[+
May 19, 2002 8:00 am:
DOCUMENT #  G50194 S
1. Entity Name ecretal y Of State 2
TRANS-TECH-AG, CORP. (5-19-2002 90218 040 ***150.00
Principai Place of Business Mailing Address
1451 ‘W. CYPRESS CREEK PO BOX.5347 :
STE 100- . FT. LAUDERDALE FL 33310 _ ‘ 3
FT. LAUDERDALE . FL- 33309 us ; a ; TR L
2. Principal Place of Business 3, Mailing Address ! A HRTIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2315461 Not Applicable
R s B el Co Aty e et | e o Z iy e e o b B . !
Zip Country AP e LOUNY e =5=Certificate of Status-Desired..——-u;s,a.—sa.:?? ﬂg'tjﬂan—_
Feo Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELL, DAINA Street Address (P.O. Box Number is Not Acceptable)
2162 N.E. 83 STREET
FORT LAUDERDALE FL 33308
City FL Zip Code
8.The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
S{GNATURE
- Signatute, typed or printed name of registered agant and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztllozzr%aggrilr?guzg:nmng 0 fdsd-e?jct'owl!?;sse
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ velete -l TME 3 Change [ Addition §
NAME GERARDO, FRANCO NAME |la
staeeT aoomess | §715-FIRST AVE. -227C STREET ADDRESS §
orv-st-z¢ | SILVER SPRING MD 20910 CITY-ST-2IP w
e D O Datete e O Crange L1 Addion | &5
HAME O NEIL, TRACEY HAME
STREET ADDRESS | 5030 CHAMPION BLVD STREET ADORESS
GITY-ST-2IP BOCA RATON FL CIFY-ST-ZIP
Tme D T T T T T M leee e i T T b “T"Ochange  [T'Addition T
NAME BEHAR, RAFAEL NAME
STREET ADDRESS | 6900 BAY DR., APT 3-B _ STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2I
TITLE D [ palete TILE [ Change [ Acdition
NAME MICHELL, DAINA NAME
streeT ADoREsS | 2169 N.E. 63 STREET STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33308 CImy-37-2IP
TTLE DCEQ O celets TITLE (O Change [ Addition
MAME RODRIGUEZ, J. L NAME
stReeT A0DRESS | 2169 N.E. 63 STREET STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE : O pelete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZiP CITY-57-2IP



