PROMT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {14806

TRANSATLANTIC BANK

(4)

Principal Place of Business

45 EAST FLAGLER STREET
MIAM! FL 331311020

Mailing Address

48 EAST FLAGLER STREET
MIAMI FL 33131-1020

FILED
Mar 30 1998 8:00am
Secretary of State

IR RARD AT

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-2422360 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, ete. B
. P §. Certificate of Status Desired O $8.75 Aadtional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E Trust Fund Conlribution Added to Fees
Zip Counlry Zp Country 8. This corporation awes or has paid the current year Intangible
m El E ;‘ Personal Property Tax due June 30. Yes [ ]No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
Non e 82| Street Address (P.O. Box Number is Not Acceplable)
a3
84| City FL 85| Zip Codea

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registerad
office o registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

indicaled on this annual reporl ar supplerncrial a

this liling does not qualify for the exemﬁiion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or Lrustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ~Ql O an atlachment wj

nnual repart is true and accurate and H
address,
-

e o P aa

A

SIGNATURE Sigralure. lyped or p«-rﬁm;:.;'gﬁ'regw.r.lu'mi agenl and litie it applicable (NOTE Registered Agenl s:gnature required when relnstaling) OATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i 1] [T DELETE 14 TILE D TJthange X Adiition | &
NAME ROK, NATAN R. 1.2 NAME Rok, Sergio §
seeraooness | 48 E. FLAGLER ST. 1.2 STREET ADDRESS 4

48 E Fi‘LEgler St. u
CITY-5T-2P MIAMI FL worstze [ Miamd . 8
TITLE D [ perere 21TILE NG i ~[X change L Additon |
NAME LEAMAN, JORGE 22 NAME Hs;a, Julign h
smeeraporess | 48 €. FLAGLER ST. 23 STREET ADDRESS | @ 4 _S W, 93rd Ave,
QITY-ST- 2P MIAMI FL 2acmv-sze | Miami, FL
TE D [J oELETE 31TME [J Change T Addition
NAVE KUPER, JACK 32 NAME
seeTaporess | 2550 N.W, 39TH AVENUE 33 STREFT ABDRESS
QITY-ST-2F MIAMI FL 34, CITY-ST-2P
TLE 0 T T DELETE £1TLE O change ] Addition
NAME ZELCER, 1SAAC 4.2 NAME
saeen aponess | 282 NE 2ND STREET 49 STREET ADDRESS
CITY -$T-21P MIAMI FL A4CTY-5T-2P
TTLE D [ pELETE 51TITLE Ed change [ Addition
NAME MESA, JULIAN L. 5.2 NAME
streeraoomess | 9270 SW 83RD AVE 53 STRAEET ADDRESS
GITV-ST- 2P MIAMI FL 5.4 CITY-ST-2P
TITLE D ] OELETE 6.1 TILE 1 change ] Addition
NAME SCHECK, RAQUEL 6.2 NAME
streersooness | 2920 N.E. 190 TERRACE 64 STREET ADDRESS
CITY-ST-2IP N. MIAM!I BEACH FL 6.4 CITY- ST- 2P
14, | hereby certify that tho information suppliad with

'y A v Y e b e m e 2



