2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G50194 May 05, 2001 8:00 am

1. Entity Mams

TRANS-TECH-AG, CORP. Secretary of State

05-05-2001 91103 020 ***168.75

Principal Place of Business Malling Address
1451 W GYPRESS CREEK PO BOX 5%47
$TE 100 FT. LAUDERDALE FL 33310 - - - T 70T
FT. LAUDERDALE FL 33309 us
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2315461 Applied For
Not Applicable

Zi Count| Zi Count i
® ounty ® Uy 5. Certificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MlCHELL’ DAINA Street Address (P.O. Box Number is Not A table)
3 AL BOoxX Numoer 18 NCU ACCepialig
2169 N.E. 63 STREET P
FORT LAUDERDALE FL 33308
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (MOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect L .
. . , X fion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZth):ndagsrilggutigan[ng . fdsd.eod(t,o“g?ésse
(See criteria on back) O Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D 7 Delete TITLE O Change [ Addition | S

NAME GERARDQ, FRANCO NAME =]

streeT s00Ress | 8715-FIRST AVE. -227C STREET ADDRESS 3

GITY-ST-2IP SILVER SPRING MD 20910 CITY-51-2IP a
(2]

Tme D . T Detete TITLE O crange O Agaiion | &

NAME O NEIL, TRACEY NAME

sTReeT a0DRESS | 5030 CHAMPION BLVD STREET ADDRESS

CITY-57-2IP BOCA RATON FL CITY-ST-2IP

TITLE D [ Detete TITLE (] Change [ Addition

NAME BEHAR, RAFAEL NAME

STReET ADDRESS | G900 BAY DR., APT 3-B STREET ADDRESS

CITY-$1-2IP M|AM| BEACH FL CITY-ST-2IP

TITE BP- 1 Delate TITLE Director f Crange 7] Acdiion

NAME MICHELL, DAINA HAKE

sTRecT ADORESS | 2169 N.E. 63 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P

e DCEO [ Delete e Ol Change [ Additios

HAME RODRIGUEZ, J. L HAME

sTreer aDoRess | 2169 N.E. 63 STREET STREET ADDRESS

CITY-8T-2ZIP FORT LAUDERDALE FL 33308 CITY-5T- 2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal report s true and accurate and 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 trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wigh ali other like empowered.

SIGNATURE:

a’ Caytmne Phone #




