. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 234407

1. Entity Name
TRANS-EURQO BANKERS TRUST, CORP.

Principal Place of Business Mating Address

180017 OLD CUTLER ROAD 18001 OLD CUTLER ROAD |
533 533

PALMETTO BAY, FL 33157 US PALMETTO BAY, FL 33157 US

woREINGTATEN SN s

City & Stale City & State 4. FEI Number Applied For
59-0896316 Not Applicable
7ip Gountry ap Country 5. Certficate of Status Desired [} fg'ggqa‘?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDELSTIEN, YISHAI
18001 OLD CUTLER ROAD Streal Address {P.0. Box Number is Not Acceptable)
533
PALMETTO BAY, FL. 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registared agent, or both, in the State of Flonda. | am famibar with, and accept
the abligations of registered agent.

SIGNATURE

ey agent and hile ol apphcable {NOTE:; Ragintersd Agant sinature teGuired when reinstating) DATE

Y 404 /
FIIZ\IDWII] FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detele LE []Change [ Addition
NAME BARRES-FANJUL, AGUSTINE NAME SO0l I nda T oon
STREET ADDRESS | 18001 OLD CUTLER ROAD STREET ADDRESS IR -0 -=01 4 T ononn
GITY-S1-20P PALMETTO BAY, FL 33157 CITY-S1-2F h * ittt
THLE SVSD O Detete TITLE [J Change [ Addition
NAME HAYDELSTIEN, YISHAI HAME
STREET ADDAESS | 18001 OLD CUTLER ROAD STREET ADDRESS
Gy -5T-2p PALMETTO BAY, FL 33157 GiTY-Si-21P /y 7
TILE T [ petete TITLE }v 4 [J Change () Addition
NAME AMADO, JESUS NAME
STREET ADDRESS | 18001 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-51-2P
TITLE \% [ Delete TME [7] Change ] Addition
HAME LOPEZ, JOSE NAME
STREETADDRESS | 18001 OLD CUTLER ROAD STREET ABDRESS
CITy-ST-2IP PALMETTO BAY, FL 33157 CiTY-S71-2iP
TITLE O Delete TI7LE [T] Change ] Addition
NAE o NAME
STREET ADORESS T STREE T ADDRESS
CITY-ST- ap - CHY-51-21P
WLE o [ Detete HTLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADRESS
GITY-Si-2IF GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemphions comtained in Chapter 119, Florida Statates. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment 1 address. with ali other like empowered,

SIGNATURE:

208 G/ ~fp2)

D'NAME OF TIGNING OFFICER OR NRECTOR Dats Tewybre Piore €

SIGNATURE



