2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(1)22D8.00 am

DOCUMENT #  FQ1000002634 Secre,tary of State

1. Entity Name

TRANSAT HOLDINGS, INC. 02-27-2002 90030 024 ***150.00
Principal Place of Business Mailing Address

5225 N.W, 87TH AVE.. SUITE 100 5225 N.W. 87TH AVE.. SUITE 100

MIAMI FL 33178 MIAMI FL 33178

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 ’I’OT?ILLPPUED FOH Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ! $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER, ALYCE Ain_Gavmpp, CPo
! Street Address (P.Q). Box Number | 51 Acc able) ‘S
5225 N.W. 87TH AVE., SUITE 100 NCVAYA el VAT +c o0
MIAM! FL 33178 HUM\ PL/
City ¥ Zip
FL | ™335

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,

SiGNATUREJ Q S‘-"*’fv L/U//‘ Y

Elgna(ure typed or printed name o( agistered agent and title if applicable [NOTE: Ragistered Agenl signature required when rainstating) DATE
8. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o :
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. 5:i2:'§2r%ag§§§g‘;g:mmg O ﬁg’d.gi?ohll?ésse
{See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND BIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST '?\Demg TITLE FAES . M h{bu S] l/ é[‘,’ ME [ Addition
N SCHREIBER, ALYCE have AR VT G TV o/ L ¥ VI
STREET aDORESS |5225 N.W. 87TH AVE., SUITE 100 STREET ADDRESS A 31
orv-stzp  [MIAMI FL 33178 ) CITY-ST-2IP Wi P 3
TLE cD %Dmme e CFo-TeerasRet, Change [ Addition
NAME SCHREIBER, ALYCE NAME ANL SAVNATRA
STREET AUDRESS (5225 N.W. 87TH AVE., SUITE 100 SREETADRESS | 57 3 2 &AL fof P T AHE S 7L OO
amv-st-2r | MIAMI FL 33178 CITY-5T-2P SRR~k D0 L
me D . - %}e\ele e o -2 WorLrenapé U&L"& fhange [ Addition
HAME ARMENTA, GILBERT NawE vy Nof £ 47
STREET ADDRESS |5095, N.W. 87TH AVE., SUITE 100 STREET ADDRESS A
omv-si-2P (MIAMI FL 33178 . CITY-§1-2 oA AL ? A
TIE D '?.Ea\eie TLE D . IR, ,SDSER-\ taTto .J (Remge & Kddition
NAME RASCO, JOSE NAME )
STREET ADDRESS |5225 N.W. 87TH AVE., SUITE 100 STREET ADCRESS | \(W-{‘Af g‘ﬂﬁ,&.}b
onv-s-zP | MIAMI FL 33178 GITY-§T-2IP Mo L 33138
TME O Delete TILE tic SALAKY  AlL— FULATY e ([EaerTition
NAME NanE
STREET ADDRESS STREET ADDRESS I u v f’) Ave
CITY-ST-7IP CITY-ST-ZIP Mudoa PO 23217F
TITLE L] Delete TITLE ™2 @0 o MAresced e Erlition
HAME NAME
STREET ADDRESS STREET ADDRESS (Wf M g”’ > A" L
CITY-5T-21P CITY-ST-2P Miani P(_’ N '3.2

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: _~—= mu’&l/af e 7 a‘l//ﬁo 2

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Sliv8e0

AY

CR2E034 (9/01)



