|
|
1]
E T (UB FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 18. 2002 8:00 ii
DOCUMENT #  F08125 Apr 15, Fotata™
o ety Narme ecretary of State .
s
TRANS-AMERICA HOLDING CORPORATION 04-18-2002 90483 017 ***150.00 |
Principal Piace of Business Mailing Address ,
220 ALHAMBRA GIRCLE 2%) ALHAMBRA CIRCLE
810 810
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gmm Not Applicable
- 7 —
e Country ° Country 5. Cerficate of Status Desied [ 98+72 Additional
Fee Required
- == - 6. Name and Address of Current Reglstered Agent v "7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E. Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE
#810
CORAL GABLES FL 33134 Ci[y FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if zpplicable. (NOTE: Regislsred Agent signatura fequiret whan reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $560.00 Trust Fund Cantribution Added to Fees
{See criteria on back) y, {1 Make Check Payable to Department of State
11. t OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Delete TIMLE [change [ Addtion §
NAME LEHRMAN, JEFFREY S HAME &
streeT annress | 220 ALHAMBRA CIRCLE #810 STREET ADDRESS §
orv-s-zp | CORAL GABLES FL 33134 CITY-S1-21P m
2
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
~THLE - - s = e o T = = Obeets  ~ —f§ e - TT T T Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | heraby certify that the A wiggfhis filing doss not quaiify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the résgiver or i d pwered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeni ik fsfuih all other like empowered.
AN ¥ o 7 "(k' mr’mr L e el e f %ory W)
SIGNATURE: QY WS Resoinee V//ﬂL (K
1GNAA YR )-' D TYPED ©OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 / { Daa Daytime Phene #




