2091 UNIFORM BUSINESS REPORT (UBR) FILED

nane Ty

DOCUMENT # G97479 Jan 30, 2001 8:00 am
1. Entity Name
TRANSAMERICAN GROUP, INC. Secretary of State
01-30-2001 90190 043 ***150.00
Principal Place of Business Maliling Address
11560 S.W. 96 TERRACE 11560 S.W. 96 TERRACE
MIAMI FL 33176 MIAME FL 33176 01 d 5 U 7
R T LY D
10220 SW. 12b ST 10220 S 126 ST
Suite, Apt. #, etc. Buite, Apt. #, etc. T - - DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number Applied For
- \ ﬂ OM&M LUOALIAL \ F{D"Wtb\.. 59‘2622153 Not Applicable
Zli‘s l'"‘ C%n;:yns Zip33|'l(, Ceg"ﬁy’w 5. Certificate of Status Desired O ?i'z?qﬁ:jg;ﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
: ; Streel Address (P.O. Box Number is Not Acceptable)
11560 S.W. 96 TERRACE )
MIAMI FL 33176 10L20 S, (U6 ST,
“Y LA, FL | 3316

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'_ FEANRD A - cplln, Presives— f/zo/zoo;

B of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i

8, The above nameg

SIGNATURE =f =l

CR2E034 (10/00)

__9. This corporation is eligibls to satisfy its Intangible - _«.-FILENOWII FEEIS.$15000 . . .- _ . - e
- Tax fFIingrequiremenFand alects t;ydo s0. ’ T T After MAY :l, 2001 Fee will be $550.00 = e Elec;m;n r%aglpatlg; Tﬂancﬁng 0 i%%o I\.;lay Be
(See criteria on back) O Make Check Payable to Department of State rust Fung oniridution. ed o Fees
11, QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 3 Delets TITLE [ Cange [ Additicn
HAME GALLQ, FERNANDO A. NAME
STREET ADCRESS | 11560 S.W. 96 TERRACE sweraonness | L O 22O SW Vb T
orv-stzp | MIAMIFL CITY-ST-2P MAAAL [ FA B3N
TITLE D O Delete e @ change [ Addition
NAME GALLO, CARINA NAME
STREET A00RESS | 11560 S.W. 96 TERRACE sweeraooness | 10 220 $W 126 YT
CiTY-ST-2IP MIAMI EL CITY-ST-2P LA_pAAA, 'P{A 3%U6
TITLE O delete TITLE ) [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | — ™ -~ - - . T s = STREET ADDRESS - .
CITY-5T-21P cITy-5T1-21P
TITLE [ netete TITLE Ol Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is 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 corperation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmpént with an address, with all other like empowered.

SIGNATURE: FerumBo gallo , ju /u., (m)zw—oszl

IATYRE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




