2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48231 FILED
1. Eniitly Name A r 03, 2000 8:00 am
TRANS-GROUP UNLIMITED, INC. ecretary of State
04-03-2000 90113 038 ***150.00
Principal Place of Business Mailing Address
2436 SW 8TH STREET 2435 SW 6TH STREET
700 SW 36 AVENUE 700 SW 36 AVENLE
MIAME FL 33135 MIAMI FL 331354124
s R AR B
Suite, Apt. #, etc. Suitia‘ Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2324474 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 ?8‘75 Additional
ee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS' FEUPE J Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH STREET
MIAMI FL 33135
City FL Zip Cede

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.

SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This col tion is eligible to satisfy is Intangible LE NOW!!1 FEE IS $150.00 ) N ‘
Ta>l< filinrp?;a;?r[;rfen;galnd elects toydo S0 e o -iﬁFJT\"ﬂAwa 2000 Fe le?b:?S%ﬁbb © 7] 0. Election Campaign Finanaing $5.00 way Be
.g _q ’ or ! e N Trust Fund Coniribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PT 7 petete e AR ECRETA ﬂé . Whhange [ Addition
NAME VALLS, FELIPE, SR. NAME VALLS , FELIP A .S
STREST ADDRESS | 700 SW 36 AVENUE C}/{Z SHEETADDRESS | B3 S b Hrg ST THIRD Floere
orv-stzp | MIAMI FL orTY-ST-2P Hiam , Flonda 33135
TITLE DS [ pelete TITLE - E/LE.@ FAE T Ij/(:hange [ Addition
e VALLS, FELIPE, JR. v valls , FELPE Jr
J - -
sTReeT ApoRess | 700 SW 36 AVENUE %ﬂ_ SRETADDRESS | 3L B S e Fr Sroeel THizb Floers
CITY-ST-21P MIAMI FL CITY- ST-2IP rIMiAM: , FLINBA 33138
TILE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
(STREET ARCRESS 1 — .- - e - — STREET ADDRESS = f e o e
GITY-ST-7IP CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ACDRESS
CITY-§T-21P : CITY-ST-2IP
me 3 Delzte e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ™ CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not guajty 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 g accurateging that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or iustee empgpwerelto exgqutghihigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aoreresy with G mfowered.

d
. FELiFE AVANS TR
VAL Fresiben T pﬂ/ﬁ/aidao 30544649/ L

SIGNATURE:

MR- aTSNING OFFICER OR DIRECTOR- Date Daytime Phone #

CR2E034 (9/99)



