2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 486926 Apr 19, 2000 8:00 am

TRANSFIDA COMPANY, INC. ecretary of State
04-19-2000 90112 040 ***150.00
Principa! Place of Business Mailing Address
27 BRICKELL AVE #105 1428 BRICKELL AVE #3105
FL 3313 MiAMI FL 33131-3808
N L WA BT AR R
Suite, Apt. #, etc. o | suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State T 4. FEI Number Applied For
59-1705730

Not Applicable

“ie Courtry Zi Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HALPRYN ERNEST M Street Address (P.O. Box Number is Not Acceptable)

1428 BRICKELL AVE STE 105

MIAMI FL 33131
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle «f applicable. {NOTE. Regislarec Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax Hing requirament and 816015 15,0050, After MAY 1, 2000 Fee wiu$ be $550.00 10- Etection Campaign Prarcing - $5.00 may Be
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ' [ Delats TTLE ASSISTANT SECRETARY (X Change [ Addition
NAME WEISBERG, ALAN J. NAME WEISBERG ALAN J
STREET ADDRESS | 200 NW 165 ST, PLAZA 700 STREETADORESS | 290 NW 165 ST PLAZA 700
cr-st-2¢ | MIAMI FL Ciry-S1-2IP MIAMI FL 33169
e T 8 Delete TILE VICE PRESIDENT [ crangs TR Addition
NAME BRAUSE, STEVEN G NAME JUDITH A HOERNER

STREET ADDRESS | 290 NW 165 ST, PLAZA 700
omv-st-ze | MIAMI FL

STREETADDRESS | 1 428 BRICKELL AVE #1905
CIY-ST-2P MTAMI FIL 33131

TITLE D - 3 Delete
NAME LABIANCA, PHILIP

STREET ADDRESS | 1428 BRICKELL AVE, STE 105

omv-st-2p | MIAMI EL

TLE SECRETARY/TREASURER/D X Change  [JAddition
NAME TLABIANCA PHILIP

stReeTapoRess | 1428 BRICKELL AVE#105
sz [MTAMT FI 33131

TILE PRESIDENT / DIRECTOR O changs ] Addition
NAME ERNEST M HALPRYN

STRECTADDRESS 1 428 BRICKELL AVE #105

O-ST-2P MTAMT FT. 33131

e VPD L] Deite
NAME DE VECCHI, JOHN

STREET ADDRESS | 1428 BRICKELL AVE, STE 105

CTY-ST-2P | IAML FL

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J ov-st-ze

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 prjrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, an addrghs, with all other like empowsred.

¢Iiis . .. ¢ i ERNEST M HALP -22- -
SIGNATURE: f R M HATPRYN  03-22-00 305 371-4112

e - ]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



