2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90158 029 ***150.00

DOCUMENT # 675543

1. Entity Name

TRANS-T, INC.

Principal Place of Business Mailing Address

2353 SW 4TH STREET 2353 SW 4TH STREET

MIAMI FL 33135 MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address 4 ‘II”I Iml [I"' I”Il IV” I"" “N I"” |’|N IlI“ I‘I” "I” I/I” "N
Surte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicanis
Zp Country Zip _ Country e . — 15 Certificate of Status Desirec. O g(g ggqﬁ?géhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABAUY, HENRY
2353 SW 4TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registeréd agant and title if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
“ME,“.;EJ?‘ZJE,Z Fao wil bn $580.00 8. Hecion CampaignFiancing _ ' $5.00 way Bo
. ) Trust Fund Contribution. O Added to Fees
Make' .‘iieck Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O3 oeete me Ol ctange 0] Addition
mve . | GABAUY, HENRY NAME
sTreeT anpRess | 2353 SW. 4TH ST. STREET ADDRESS
crv-st-ze | MIAMI FL GITY-S1-21P
TILE sD ™ pelete TITLE [ change [ Addition
NAME CABAUY, ZACHARY NAME
streeT aDoRESS | 11061 S.W. 62ND TERR STREET ADDRESS
cirv-s1-2° | MIAMI FL CITY-ST-71P
TITLE VD C Oetets - me =~ - T T e [JcChange [ Addition
NAME CABAUY, MARIA C. NAME
STREET ADDRESS | 2353 S.W. 4TH ST. STREET ADDRESS
cv-s7-2P | MLAMI FL CITY-ST-28
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 1 pelete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apedftachment with an address, with all other like empowered.

TipE PEODIRED drifor (s 6437000

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hate Dayhme Phone #

=
E‘

SIGNATURE:

I\

CR2E034 (10/02)



