1. Eniy Name ecretary of State .
TRANSCHEM FINANCE & TRADE CORP. 04-29-2002 90122 041 ***150.00
Principal Place of Business Mailing Address
1717 N. BAYSHORE DR. 117 N. BAYSHORE DR.
THE GRAND - SUITE 2000 THE GRAND - SUITE 2000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0548270 Not Applicable
- : - —
Zp Country Zie Country 5. Certificate of Status Desired ] $8'75 Addlt_lona_l DR N
— T g - Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M. CY Street Address (P.0. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
THE GRAND-SUITE 2000
MIAMI FL 33132 City FL Zip Code
B. ‘{tifé abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) I '
- - , Election Campaign Financing $5.00 may Be
Tax fmn.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. B - = QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CECD [ Delete TITLE O chenge £ Acdiion | 5
NAME KAPLAN, IAN NAME &
steeet aporess | 1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS ‘:':g
crv-st-ze | MIAME FL 33132 CITY-ST-2P w
o
TITLE PSD [ pelete TILE [JChange  [] Addition | O
NAME KAPLAN, HOWARD HAME
stret sooRess | 1717 N. BAYSHORE DR. SUITE 2000 STREEY ADORESS
docmy:stze. | MIAMI-FL-93132— o e cwe . ov e o [ OY-STIP e e o —ae e — 1.
M Vo XDBIHB TTLE O change (1 Addition
NAME ALLEN, DAVID NAME
sTreeT a0oRESS | 1717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME MALCY, RICHARD M NAME
staeet aooRess § 4717 N. BAYSHORE DR. SUITE 2000 STREET ADDRESS
orv-st-zp | MIAMI FL 33132 CITY-5T-7IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing doe auakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is Iryg-amtraccurate and thalyny sigagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe®ered 10 ex ,._ﬂ"-' ired by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg
¢ AN -
SIGNATURE: ___<. A L) 4115102 3055396900
1GHE D NAME OF SIGNING OFFICER OR DIRECTOR f Dater Daytima Phane #




