FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seceay o i Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # 67554 (3)
1. Corporation Name .
TRANSHT, INC. ‘
Principal Place o Busingss Mailing Address ”lml ln" I"I'llm I,m I’"' "" I,IH I"" "I" lm‘ l’lll Ill" ,m
2353 SW 4TH STREET 2353 8W 4TH STREET
MIAMI FL 33135 MIAM! FL 33135-3133
8. Date Incorporated or Qualified | 3a, Date of Last Report
_g. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
. 26 NOT APPLICABLE Mot Appiicaute
| Suite, Apt # elc ) Suite, Apl. #, lc. N $8.75 Additional
E;L 27 B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
) 28| Trust Fund Contribution 0 Added to Fees
I __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
rzﬁl., I 25] —;ﬂ 30 Florida Statutes [Jves Mo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistorsd Ageni
CABAUY, HENRY 81 Name
2353 SW 4TH STREET 82( Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
B3
84| City FL 5| Zip Code

| 1. Pursuant la the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing s registared
office or regstored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as registersd
agent | am famil:ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slinirowe typead O printed Naree of togrsterad ager! s title it applcakble (NOTE: Ragisterad Agent signaturs requited whan ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e 1 PIDT [ oeiere 11TILE T Change ] Addition
HAME CABAUY, HENRY 1.2 NAME
steeet ookess | 2853 S.W. 4TH ST. 13 STREET ADDRESS
CY-51.2P MIAMI FL 14 CITY-ST-2IP
LE SD ] DELETE 2ATITLE “T¥crange  T.J Addition
HANE CABAUY, ZACHARY 22 NAME
sthee) aooress | 11081 SW. 62ND TERR 2.3 SIREET ADDRESS
CiTY-S1. 7 MIAMI FL 2 4€ITY-5T- 2P -
T | VDO L] DEeETE 31 TME [ Crange L] Addition
MAME CABAUY, MARIA C. 32 NAME
seceanoniss | 2353 SW. 4TH ST, 9.3 STREET ADDRESS
CITY- §1-20P MIAMt FL 34, GITY-S1-2P
T [T DELETE 41 TITLE [JChange E_T Adddlion
hAME 42 NAME
STREET ATIORESS # 4.3 STREET ADDHESS
GITY-§1- 21 44 CIFY-§T-2P
TILE ] DeceTe &1L ] Change 7 Agdition
HAME 5.2 HAME
SIKEET ADORESS 5.3 STREET ADDRESS
Gy -5 2 54 CITY-ST- 2P
me | T [T oeckte B.1 TLE [T change [T Aodition
RAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-st-ze o 64 CITY-ST-2P

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as I made under oath; that
| arm an officeSr director of the corparalion or e receiver or trustee_ gmpowsred to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bl 12 or Block 13 il changget attaghment with ddress.

SIGNATURE: D Yhettz  (Ger)fip-rere
D188437

"S$IGHATURE AND TYEFD OR PRINTED'

CR2EQ34 (9/56)



