2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077315

1. Entity Name

TRANSAMERICA BUSINESS ENTERPRISES CO.

Principal Place of Business

677 NORTHEAST 24 STREET

Mailing Address
P.0. BOX 012021

#505 MIAMI FL 3310t-201
MIAMI FL 33137 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90052 030 ***163.75

AT

|

|

MR

DO NOT WRITE IN THIS SPACE

City & State Gity & Stale 4. FEl Nurniter 65086 Applied For
2632 Not Applicable
o Country Zip Country 5. Certificate of Status Desired m $8'75 Addilional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Bk - Name o~ -~ - -.o B T . ...

AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabte.

{NOTE. Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE 15 $150.00
Atter MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [ change [ Additicn
NAME TELLEZ, LESTER A NAME
staeeT anoress | 877 NORTHEAST 24 STREET, #505 STREET ADDRESS
orv-stzp | MIAMI FL 33137 GiTY-ST-ZIP
TME vD O Delete TIME Ol change [ Adcition
NAME ARROYA, OLGA C NAME
sweer anoress | 677 NORTHEAST 24 STREET, #505 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2P
TE D [ Delete iTLE . ] B [ onange [ Addition |
NAME "I TELLEZ LISSETT'S T B BT B R A R S
sreeT aboRess | 877 NORTHEAST 24 STREET, #505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2
TImE D O Defete TIMLE -~ Ochange [ Addition
NAME GONZALEZ, MAYRA S NAME
streer aporess | 677 NORTHEAST 24 STREET, #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 . , CITY-ST-21p
TITLE fe O celets TILE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify lhat the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trug and accyrate 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 tr

changed,

SIGNATURE:

¥
Y

/

ar on an attachment with a

SN

& empowefed to g
ess, witiall gih

P sip [
N AcQUIRED

& empowered.

Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY) 2/ 00 (355 75-8285

SIGNATURE AN il

FED

AME OF SIGNING OFFICER OH DIRECTOR

Daytima Phone #

g

-
4
]
!

CR2E034 (9/99)



