FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ot ot St Secretary of State

1999 DIVISION OF CORPORATIONS (03-29-1999 90061 042 ***163.75

DOCUMENT # P98000077315

4. Corporation Name

TRANSAMERICA BUSINESS ENTERPRISES CO.

AV BERR AR

Principal Place of Business Mailing Address
677 NORTHEAST 24 STREET - P.C. BOX 110124
#305 MIAMI FL 33111
MIAMI FL 33137 DO NOT WRITE IN TH!S SPACE
3. Date Incarporated or Qualifed
09/08/1398
Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] w P0.box o202/ — OFCRE3 - [ o rppicatie

X $8.75 Additional

Suite, Apt. #, etfc. . Suite, Apt. #, elc.
Fee Required

5. Certifcate of Status Desired
22

2

21

S R WAmi FRordA | i K St
2]

Zip Country Zip Count 8. This corporation owes the current year intangible
25 E;l 33/0/‘””1;’& Sc ﬂ- Personal Property Tax. O ves NNO
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81§ Name

AMERILAWYER

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES FL 33134 B3

' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent an title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [] DELETE 11 TILE . [JcChange [ Addition
NAME TELLEZ, LESTER A 12 NAME
swreetaoDress| 677 NORTHEAST 24 STREET, #505 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 14 CATY-ST-2P
TITLE VD ’ [J DELETE 21 TILE [change [ Addition
NAME ARROYA, OLGAC . 22 NAME
streeTanoress| 677 NORTHEAST 24 STREET, #505 23 STREET ADDRESS
CITY-57-2P MIAMI FL 33137 2.4 CITY.ST-2P ‘
| me D R R ] {3 DELETE AMIME_ . . |. L - .- .. - . . ..C)Change  [JAddition
NAME TELLEZ, LISSETT S 32 NAME
streetantress| 677 NORTHEAST 24 STREET, #505 3 STREET ADDRESS
CiTY-$7-2P MIAMI FL 33137 34.CY-ST-2P
TME D 3 BELETE 41TME [JChange [ Addition
NAME GONZALEZ, MAYRA S 4. 2NAME
swreeTaooress| 677 NORTHEAST 24 STREET, #505 43STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33137 44 CITY-8T-2IP
TME 5.1TIMLE [JChange [ Addition
NAME ‘| Bz v o
STREET ADDRESS s ASTREETADORESS [
CITY-ST-21P 54CITY.ST-ZP
TME ' ] DELETE 61 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP
h exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental b Urate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the rqcei Habd 6d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an agacHmef B hldr€ss, with all other like empowered.

SIGNATURE: ,_4..' REQUIRED 3/25/7F  (205)576- 457

ey

CRIFNAR4 {(14/98)

MING OW D?E%b i Date Daytima Prone #



