2001 UNIFORM

USINESS REPORT (U

R)

DOCUMENT # 554430

1. Entity Namc

TRANS AIRH.INK CORP.

T

Principal Place of Business

15001 NW 42 AVE

BLDG 47. OPALOGKA AIRPORT
OPALOCKA FL 33054-2324

us

Mailing Address
15001 NW 42 AVE

BLDG 47, P. O. BOX 521298
OPA LOCKA FL 33254-2324

Us

2. Principa: Place of Business

3. Mailing Address

Suite, Apt # ot

Suite, Apl. #, ele,

DO NOTWRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90307 041 ***150.00

I

Cly & Stalg

iy & State

4. FHl Number

59-1823375

$8.75 Additional

HERNANDO GUTIERREZ
630 S. MASHTA DR.
KEY BISCAYNE FL 33157

Zi Caurntr Zip Country .
P v F ’ 5. Certificate of Status Dosired [ :
Fee Required
6. Name and Address of Current Registered Ag"eni 7. Name and Address of New F\;egistered Agent
Mame

Slreel Address (PO, Box Namiber is Not Acceptable)

TFax filing requirement and elacts to do so
‘ (See crilaria on back)
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ar Campaig Finan

L
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8. Ihe adove named entity submits this statcrment Tor the purposs of changing 18 regiserad orregistersd agent. or bath, inire State of Floric:
SIGNATURE
SIGNAL e, oed o printae car ol o sionsd egest aed e apninanhe NOTE fi ad A b v List
9. This corporation is cligible to salisfy its Imangive MW

535.@@ iay Be
Added to Fees

OFFCLERS AND DIRFCTORS

2.

P
GUTIERREZ, HERNANDO
16155 S W 73RD PLACE

STREET ACLRESS

HAKE

SIRLET ADGRESS

ADDITIONS/CHANGLS 1O GFFICERS AND DIRECTONS I =1

E] Chavge T s

GITY-ST-2IP

) B

CllY-5i-2P MIAME FL CHYLELL P

(H I [ Sharge
MM | AT

STREET ACDRESS | STRZE aDDSESS

CITY-57-IF
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NEME MM
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CR2EQ34 (10:00}

7L

HAME

STRETT ADURESS
C.IY-50-417

Mk

i GIHIL

L

GIEV-ST-ZF

SPDREES

o>

13. | hereby certify that the information supolied wiis this filing does aot guaily for tho oxompton staled in Sec
Indicated on this report or suppiamental report s true 2rd accurate and that my signa
o the corgoralion or the receiver or frustee cmoowered 10 execute Lhis report as reguired by Cragter 807, Nanda Slatutes: and hal my
charged, ar on an altachmerl w'th an udchess;.w_cLLm_em}owered.

re s1all have the

e H19.0/(330), Floriaa Status
1e ‘eqal of'cct as i meco un

u\ -0

s. Hurthor certify thal tha inios
b thal Tam an olfi
arre asopears © Block 17

[ change

SIGNATUREAND TYPED OR PRW
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YaEZURL



