“ FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 998 DIVISPC?:chtaCrg;PS(;;:TIONS S e Cretary 0 f State

DOCUMENT # 657542 (7)

. Corporation Name

TRANSFLORIDA PROPERTIES. INC.

R AU

Principal Place of Business Mailing Address
% OSWALDO J. MORA. ESQ. % OSWALDO J. MORA. ESO.
2050 CORAL WAY SU 402 2050 CORAL WAY SU 402
MIAMI FL 33145-2658 MIAMI FL 331452658 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/28/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59'1983283 Not Applicable
Suite, Apt. ¥, et Suito. Apt. #, etc N ] $8.75 Additional
—2;] ’;I &. Cortificate of Status Desired 0 Fee Hequired
City & State City & State 8. Election Carmnpaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 ;;I a ;] Parsonal Property Tax due June 30. [dyes [ONo
9. Names and Address of Currertt Reglstered Agent 10. Name and Address of New Reglistored Agent
MORA, OSWALDO J., ESQ. 81} Name
2050 CORAL WAY, STE-300 82| Street Address (P.O. Box Number is Not Accepiable)
STE 402
MIAMI FL 33145 &3
84| City FL 85| Zip Coda

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agont. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — .
Signaturs. typwed o printed nanu ol tegrerad mpant and btic if appleabio (NOTE: Ragistered Agent signatura required when reinatating) OATE
12. OF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PRT T oeLeTe 11 TALE [J crange ] Asdition
NAME MORA, OSWALDO J. 12 NAME
sireey aopess | 2050 CORAL WAY, #402 1.3 STREET ADOIRESS
CATY-ST- 2P MIAMI FL 14 CITY-SF- 2P
THLE D [T oecete 2.1 THLE [ change [T Addition
NAME MORA, OSWALDO J. 2.2 NAME
sieeraponess | 2050 CORAL WAY, #402 2.3 STREET ADDRESS
CiTY-§1-1 MIAME FL 2 4CITV-ST-2P
THILE [T DecETE 31TMLE . [ change [ Addition
HAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TINLE T 1 GELETE 41TITLE Tl change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CiTY-§1- 20 44C0Y-ST-2P
TITLE T oreeTe 51TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Cy-S1-2P 54CI1Y-ST-2IP
LE [T oerete §1TILE [ Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §4 CITY-§T- 2P

14. | hereby certify that tho informatcn supplied with Ihis filing doas not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes ! further cerlify that the information
indicated on this annual reporl or supplemontal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor al tha corporatiga, or tha roceiver or trusipe empowered 1o execute this report a5 required by Chapter 607, Floricia Statutes; and that my name appears in

Black 12 or Block 13 if changed n an allachmont with an adadr:
SIGNATURE: i J/é_{/ff 368~ IS/ g7 0




