FILE NOW: FILING F

MAY 1 1S $225.00

EE AFTER

1996 -

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION : \! Sandra B. Morlham
ANNUAL REPORT '/ Secretary of State
e

DIVISION OF CORPORATIONS

DOCUMENT # gss5611 (2)

1. Corporation Name

TRANS-IMPORT ORGANIZATION, INC.

Principal Piace of Business Mailing Address

c/o Alicia Bryans
1428 Algardi Ave.

c/o Alicia Bryans
1428 Algardi Ave,

3. Dale Incorporated or Qualilied | 3a. Dale of Last Repart
Coral Gables, FL 33146 Coral Gables, FL 33146 6/15/1983 Jan. 1995
2. Principal Place of Busingss 2a. Mailing Address 4, bEHUYbEr T Applied For
21) 26 (_59-2300123 ) Not Applicabie
Suite. Apt #_ elc Suile. ApL ¥, oic . Egrﬁfih"a‘l‘enésie'{b‘s.'nés=?é{ [ $8.75 Additional
?2_‘ ;1 Fee Required
City & State Cily & Sate 6. Eleclon Campaign Financing $5.00 may Be
El ;l Trust Fund Contnbution [] Added to Fees
Iip Country Zip Country 8. This corporaban has liabilty for intang ble tax under s 129.032,
[24] 25 29 (30| Floraa Slalales [Dves & Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bil Name

Alicia Bryans

82| Stect Address (P O Box Number is Not Acceplable)
RESAGE, INC. 1428 Algardi Avenue
10420 S.W. 97th Court 8
Miami ’ Florida 33176 84| City 85| Zip Code

Coral Gables 33146

ANl or both, in the 5ty

11, Pursuart ta tne geawistans of Seclions 607 .05@f and 607.1508, Florda Slalules. the above-nameg corporation submils this staternent for the purpose of changing its registered

Jf Florida Such change was authorized by the corporation's board of direclors. | hereby acceryponmmem as registered
LA

L

agent. la #alions of. Section 607 0505 Flonda Slatutes.
SIGNATURE M # R A\ ] oS O y%hi, .
Slgnaure 'ypod g panied name of regisi el agent an hed t appicabie CNOTE Flegratered Ages sigaaliae ret sred when renstd: ngt f{"\)
12. OFFICERS AND DIM&CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DELETE 11 TITLE [ Tonange [ 1Additon |+
DPS = H
NAME RS CARLO 17 NAME
STREET ADDRESS PEDERSOLI, %3 STREET ADDRESS &
o |Cora1PBRET 3¢ PEOR RAYd-#301 | o 2
.51- . - 51
TILE L_TDELETE 2 1TVLE [ JCrange ] Additon |©O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST- 2P 24CY-ST- 2P
TIRLE T DELETE 31TME [Jchange [T Addilion
HAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 340MY-ST 1P
TITLE [T DELETE 4 1TI0LE [TChange T _JAddition
NAME 47 RAME
STREET ADDRESS 43 STIREET ADDRESS
vy -ST-21P 44CITY-ST-2IP
TINE [T OELETE 5 1TLE [TCrange [ Additien
HAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-8T- 219 S40TY-ST- 2P
e T DELETE B 1THLE, QDHDD 1 ?523993’@8 [ TAddition
1 ., -
73721 /96--01036--018 &
S1REET ADDRESS 63 STREET ADDRESS s, 00 3- 2\
CY-ST-2P P §4LITY-S1- 2P

14. [ do hereby cerlify that the infarmation supglied wilh
further cerlbify that the information indhc n this ann,
made under cath; that | am an officerdr gfector of the orpg
that my name appears in Block 12 gf BleCk 3 if changed.

SIGNATURE:

-

this Aling § voluntarity furnished and does fot qualify for the exemption
t or supplemnental annual reporl is true and accurate and that
N othe rece.ver or truslee empowered 10 execule this reporl as
anfaliachment with an address

claled in Sechion 119 07{3}k), Flonda Slatules. |
my signature shall have the same legal elfecl asl
cequired by Chapter 607, Florida Statuies, and

2/14/96

PRINTED NAI
Pedersoll

Cario

'OK€IGNING OFFICER OR DIRECTOR

Dt Pyt fingec 8




