2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSNATIONAL, CORP.

PO0000097976

/

Principal Place of Business
13326 N W 14TH STREET
PEMBAOKE PINES FL 33028
t

.

Mailing Address

13326 N W 14TH STREET
PEMBROKE PINES FL 33028

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90056 010 ***550.00

AV 6v2S200,_

NUUUTLYEL

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number , Applied For
65 - /OJ)/ S 003 Not Applicable
Zi Zij Count iti
P Country P untty 5. Certificate of Status Desired O $8.75 Additional '
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
= ————— - : Name = a— %
CAR ' w Streel Address (P.O. Box Number is Not Acceptable) 7
13326 N W 14TH STREET
PEMBROKE PINES FL 33028
’ 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.
R g / /
SIGNATURE —W 09 0'3 0/
n Signatura, typad or prin(ea'ﬂ?rﬁ of ragistarad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- S o ‘
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 vy 2o
Tax filing requirement and slects to do so. After September 12, 2001 Fee wilt be $750.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition é
NAME CARRERA, WILLIAM - NAME ©
STREET ADDRESS [ 13326 N W 14TH STREET -~ STREET ADDRESS §
cv-s-z» | PEMBROKE PINES FL 33028 % CITY-S7-21P W
- o
THLE D ME S [ Delete TILE [JChange [ Addition | O
NAME ANDREE, ANGELA NAME
STREETADDRESS | 13328 N W 14TH STREET STREET ADDRESS
orv-st-z> | PEMBROKE PINES FL 33028 ciTY-s7-2p :
B RN - Rty DR T e Senemems —omm e O] Change - [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2tP CITY-$7-2IP
TITLE [ belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-21P
TLE ] Delete TITLE O change  [J Addition
NAME NAME
S'IIREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-87-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repags frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowdred 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, jwith all other like empowered.
R e kel s X5 T ) ) '
SIGNATURE:  SIGN4A T REQUIRED 09/03 o) (A 941-297y
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Favtira Phene #

=

11—

i
H
i
]




