2005 FOR PROFIT‘CORPORATION y
REINSTATEMENT . . FILED JATE

SECRETARY k; GRATIONS

DOCUMENT # P03000073518 - pIViSioN OF €0
1. Entity Name .
TRANS AMERICAN SEARCH ASSOCIATES, INC. AR |} AM 8: 18
05 H
Principal Place of Business - Mailing Address ) ' . 5—«
9350 FONTAINEBLEAU BLVD. : 9350 FONTAINEBLEAU BLVD. A'G’Ei‘ﬂENT o -0 .
#3113 . #13 R ; ———-ﬂ%
MIAMI, FL 33172 MIAMI, FL 33172 -
S S IE RN AR
Suite, Apt. #, etc. . Suite. Apt. #, etc. 02182005 REIN-P CR2E098 (6/04)
City & State : City & State . 4. FEI Number Applied For
20-2458744 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired [H] fg;ziﬁ?:;ﬂonal
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Hegistered Agant
Name
TEJEIRO, ROSA M .
9350 FONTAINEBLEAU 8BLVD. . Strest Address (P.O. Box Number is Not Acceptable)
#1313
MIAMI, FL 33172 _
City : FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE

Signalure, lyped or printed name of ragisterad agenl and title if applicabls. {NOTE: Roglatered Agoni signature required when relnstating) DATE

FILE NOWIl FEE IS 5960.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 7 pelete TITLE — A Change [ Addition
NAE TEJEIRO, ROSA M _ NAME < !,:!.l_—,‘.'j doocs 1Ej-b:—ff -

STREET ADDRESS | 9350 FONTAINEBLEAU BLVD. # 313 : STREET ADDRESS 03/1¢7/05--01007--013  #%300.00
CITY-ST-21P MIAMI, FL. 33172 CITy-sT-2Ip

T5LE [ Delete TITLE [ change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS

CIry-sT-2P Giry-g1-7ip .
TImE O oelete TITLE ) O charge [ Addition
NAME _ L L . I R _ N _ -

STREET ADDRESS . STREET ADDRESS

CY-5T-29 ciry-s1-7P
TE 3 pelete TMLE . O cChange [ Addition
HAME NAME : ) ’

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-$T- 2P

TITLE ' ’ 1 Delete | me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CIvY-5T-21P

TME . [ Delete TME ’ © [OChange [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CRY-ST-ZIP cAY-51-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(f), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or rustae empowerad ta executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an addrass, with all other like smpowered.

SIGNATURE: X /o ¢ 2te Fgincsr— ROSA TEJEIRO, PRES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER O GIRECTOR Date Daytima Phane #




