S

2002 UNIFORM BUSIHN

-

f——t

ESS REPORT [UBR]

DOCUMENT #

1. Enlity Name

584703

TRANS-AMERICAN IMPORT & EXPORT, CORP;

Principal Place of Businass
4150 N.W. 7 ST,

SUTE 200

MIAMI FL 33126

Mailing Address
4150 NW. 7 ST.
SUITE 200
MIAMI FI, 33126

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-26-2002 90001 031 ***150.00

O

2, Principat Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City Q State City & State 4, FEI Number Applied For
. 59-1868217 Not Applicable
n -
dp s, Country Zio Country 5. Certificate of Status Desired O $8‘75 Additional
~2 Fea Requlred
_6. Name and Address of Currant Registered Agent= ——= - = — = ~—=— - 7.-Nome and Address of New Hegistered Agant. . _ . _ ___ |
Name
MOREJON’ AIDA . __Street Address (P.O. Box Number is Not Acceptable) e oo s
- 4150-NWATTH- STREET;- SUITE-#200 = D v
MIAM] FL 33128
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatns, typad o printed name of registared agent and tile # applicable. (NOTE: Ragistarad Agen! sigranme requirad whon ransiating) DATE
9. This corparation 13 eligible 1o satisty its Intangiole FILE NOW!!! FEE IS $150.00 1 . ion Financ
Tax fling requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 0 Clecton Campeign Financing $5.00 vay Bo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MILE ™ eteta THLE [ Change [ Additlon 2]
NAME NAME Julioc Morejon Jr.. 2
s aooeess | 4150 SmENDRESS | 4150 N.W. 7th St. Suitée 200 g
ary-§t-2p , FL 00000 G-sT® | Miami, Florida. 33126 &
TIRLE PD 7 eiete TmE O Change [ Addition | G
HAME MOREJON, AIDA NAME
sTREer apDRess | 4150 NW 7 ST 200 STREET ADDRESS
oS-z | MIAMI, FL 00000 CITY-51-2P
e O pelets IME Clchange [ Agdition
~_—'_iA—-M-.§-_L.. B [ -_,:ﬁ;—_,‘: :-‘ -_ ;-—-.: —: ;7_-::._ :__.WE;;;—.; WT_.;;‘;.FM“:- T e B P
STREEY ADDRESS |~ STREET ADDRESS
Ciiy-sT-2IP CITy-ST-2P
e [ Delete TTLE Oichange [ Addition
:______HﬂE___‘_,_c_ LR TSy M N T ——W-E--——-—-m—_ R i ST e g e =rx ot | Ml
STREET ADDRESS - STREET ADDRESS
CITY-§1- 2P CIMY-S1-2IP
TIME 7 petete TILE [crange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY-5T-2P
e [ petete TTLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. | hareby certlly that tha information supplied with this filng does not qualily for the exemption slated in Section 119.0?{3)0). Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation.ertBTeTeveL o Irustes empowerad to exeglite this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or oryén attachment withng ih allother like ampowered., ~
3y by o
SR H-Y 02 _Fosanyos
Date

Daysme Prone s © |




