FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # 554430 Secretary of State
1. Entity Name e "ok
TRANS AIR-LINK CORP. 02-04-2002 90172 027 150.00
Principal Place of Busingss Mailing Adaress
15001 NW 42 AVE 15001 NW 42 AVE
BLOG 47. QPALOCKA AIRPORT BLDG 47, P. 0. BOX 51288 . o .
OPALOCKA ELW-MW QPA I:OCK.A FL 33254-2324 - | il <3, 50 o -
e Enln—
2. ﬁrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FE! Number Applied For
: 58-1823375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Aditlonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
v

HERNANDO GUTIEHHEZ Street Address (P.O. Box Number is Not Acceptable)
630 S. MASHTA DR. e

KEY BISCAYNE FL 33157

City FLJ Zip Code

8. The’above named entity submits this statement for the purpese 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 title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corgoralion is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete s o wodChange [ Addition
NAME GUTIERREZ, HERNANDO HAME T S
steeT aponess | 16158 § W 73RD PLACE STREET ADDRESS S0
cry-si-ze | MIAMI FL CITY-51-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oslete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-gT-21P
TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P cITY-gr-2p
TILE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREE JADDRESS
CITY-ST-2IP cry-§-2IP

13. | hereby certify that ihe informaticn supplied with this filing does not qualify for the exergption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signatdfe shall have the same legal effect as if made under oath; that | am an

officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emmpowered. .

SIGNATURE: _SSIZEATSRC DEQUIRED (~1£&-02 _ z00-£§10339

e
MU U Ul
L ——

SIGNATURE AND WW NAME OF SIGNING OFFICER OR DIRECTH R Date Daytime Phona ¥

AY  Z2v28910

\

CR2E034 (9/01)




