FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

1. Corporntion Name

D

DOCUMENT # FQ5000005421
TRANS OCCIDENTAL DE REPRESENTACIONES INCORPORATE

Principal Place of Business

CALLE CUZICATLAN #226
COLONIA ESCALON
SAN SALVAIOR. EL SAVADOR

Mailing Address
CALLE GUZICATLAN #225

COLONIA ESCALON
SAN SALVADOR. EL SAVADOR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 011 ***150.00

NCENR NG A R

DO NOT WRITE IN Tt IS SPACE

0091119

3. Date kcorporated or Qualifad '
11/06/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l o/, John C. Bierley 26] P.O. Box 2939 52-1953632 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. . iti
ue. Ap ete viie. Ap ele 5. Certifcate of Status Desired ] $8 75 Adqmonal
El ;l Fee Retuired
City & ate City & State 8. Electicn Campaign Financing 5 $5.00 11ay Be
23 Ta_mpa, FL ’m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
m 33601 [El USA EI |3—0| Personal Property Tax. OYes _ANo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name:r o 3 . {
- °
BIZALEY, JOHN C o b Srienley
i — 82 }treet Acldress (P.O, ?Lm Number is Not Acceptable)
‘ i DO Non & TAMPAIST.
TAMPA FL 33647 23 . p
So/rte 2/20
84| City — 85| Zip Cade
VALY ida FL L o2
11. Pursuznt to tha-pro, |S|ons of Sections 607 050¢ and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its egistered
office ¢r regfSteray 3 torida. Such change was .authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am pt bhg ns of, Section 607.0505, Flirida Statutes
= B ¥t~
SIGNATURE - * ohy C. ISIERCLE Y -~/ 7?
Slgnaflirs, typed of printed na ne of mgy and title if applicable. {NOT =: Registered Agent signature requ ired when reinstating} DATE a
12 OFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 &
TME PCD {1 DELETE 1A TITLE T Change {7 Addition E
NAME PANAMA, CARLOS A 1.2 NAME 3
sweeraooress| CALLE CUZICATLAN #226 13 STREET ADORESS a
CITY-ST-2IP COLONIA ESCALON 14 CITY-5T-2P E
TME VD [ DELETE 217TME [JChange  []Addition | O
NAME PANAMA, GABRIEL A 27 NAME
smeeraporess| CALLE CUZICATLAN #226 2 STREET ADDRESS
CITY-ST-2IP COLON|A ESGAL()N 2, 4CITY-8T-2IP N
TME SD ] DELETE 31TMLE [JChange [ Addition
NAME PANAMA, SONIA R 32 NAME
streetaooress| CALLE CUZICATLAN #226 33 STREET ADDRESS
CITY-§T-2P COLONIA ESCALON 34.CITY-ST-2P
TITLE ] DELETE 41TTLE Cichange [ Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST. ZIP 44 CITY-ST-2¢7
TME {1 DELETE 51WRE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TIME [J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!'S 63 STREET ADDRESS
[ CITY-ST-2IP l 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Secticn 119.07:3)(i), Florida Statutes. § further cortify that the infarmation
indicated on this annual report or supptememal ¢ nnual report is true and accurate afd that my signature shall have the: same legai effect as if made unler oath; that | am an
officer or director of the corporat on of the receiv i of trustee empowered (0 exeglie this repost as req.ired by Chapte - 807, Florida Statutes: and that wy name appears in
Block 12 or Block 13 if changed. or on an aftachiment with gn address, with al er like empowered.
. SIGN/ T =0/ neED L) /s 813226~
SIGNATURE: N e ' 77 (TS
Date Daytime Phone’

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING Wl(ﬂ?ﬁ DIRECTOR

- m, Panama,

A C'ded ™



