e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # . FG8000002805 " ecretary of State

1. Entity Name el
TRANSUNION AMERICA, INC. T 04-22-2002 90301 038 ***150.00
Principat Place of Business Mailing Address
8181 NW 36 STREET 6600 L.I. EXPRESSION
STE. 9A STE. 200
MIAMI FL 33166 HASPETH NY 11378
N — AT A
66-00 I..I.EXPRESSWAY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & State City & State 4. FEI Number Applied For
MASPETH 11-3335800 Not Applicable
P Country Zip 11378 CO”'EVS A 5. Certificate of Status Desired [ fg-gfqﬁ:‘e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e Name e R _ .- R _.
PEREZ’ ILEANA Street Address (P.O. Box Number is Not Acceptable)
8181 NORTHWEST 36TH STREET STE 6D
MIAMI FL 33166

City FL Zip Code

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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
{See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN {1
Tme P T (7 Delete e Ol Change [ Addition
NAME VIANG, JOSE . NAME
sreeTanoress | DL J.J. DOMINE 18-2 A1 STREET ADBRESS
CiTY-57-2F VALENCIA SPAIN CITY-ST-71P
TILE v [ Delete TITLE [d Chenge (] Addition
NAME COLLARTE, JULIO NAME
street aDoRess | DR, J.J. DOMINE 18-2 A1 STREFT ADDRESS
CiTY-S7-7IP VALENCIA SPAIN CITY-ST-2IP
TITLE S {1 Delete TITLE [ Change [ Addition
NAME GATT, BRIGID NAME
STREET ADDRESS |_82-29, 63RD. AVENUE . . e o M e acomess | L )
orvs-ze U MODLEVILAGENY 11370~ 7 7 Rowsw [ T
TILE O celete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE (O Ghange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-

13. | hereby certify that the information supplied with this filing does not gualify for the exe

of the corporation or the receiver or trustee ¢

9 LWRRA.

BRSNS Tl

.
f
i

SIGNATURE: ___ &4

ption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js trug.and accurate and that my sigef@ture shall have the same legal effect as if made under oath; thal | am an officer or director
dd tofoxecute thimreport as pfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{0 Bpicd Gorrr yfufoz (3518350310

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Date Ddflime Phone #

CoPrtnn

A

CR2E034 (9/01)




