2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14806 FILED
1. Entity Name A r 04, 2000 8:00 am
TRANSATLANTIC BANK ecretary of State
04-04-2000 90103 004 ***150.00
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
MIAMI FL 331314020 WIAWE FL 331311011
¥dU84 ¢
P v R LA RN
Suite, Apt #, elc. Suite, Apt. #, glc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
59—2422390 Not Applicable
Zip Country P Country 5, Certilicate of Status Desired O $8’75 Additinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mme T . -|Name e e - —— _
— — [ Nan

Street Address (P.O. Box Number is Not Acceptable)

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 . ,
Signaturs, typed or printed name of registered agent and hile if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FIL.EE NOW!!! FEE IS $150.00 10. Election C - )
: ) p ! N ampaign Financin R
... Tax filing requirement and elecis to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%.—;gbmion_ : O f«’f’dgﬁohlgisae
(See criteria on back) O |* Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TITLE [ Change (] Addition
NAME ROK, SERGIO NAME

sTReeT aooress | 48 E, FLAGLER ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-ZIP

TITLE DVC [ pe'ete TITLE [ Change [ Addition
NAME MESA, JULIAN L NAME

sTreET ADDRESS | 9270 S.W. 93RD AVE STREET ADDRESS

crv-s-20 T MIAMI FL CITY-5T-2IP

TITLE 1] De'ete TTLE D Klchange [ Addition
me | _KUPER, JACK. . e o N - ———ESatomon-Gold T -~ T T

STREET AODRESS | 2550 N.W. 39TH AVENUE

STREETADDRESS | /19 Fagt Flagler Street
CTY-5T-2IP MIAMI FL

OEIP  |Miami, FL..33131

TILE D [ pelete TME [ Changs [ Addition
NAME LERMAN, JORGE NAME
streeT aooress | 48 EAST FLAGLER ST STREET ADDAESS

CITY-§T-2IP

CITY-5T-2P MIAM! FL

e D O velete TLE [ Changs ] Addition
NAME ROK, NATAN R NAME

streeT anoress | 48 EAST FLAGLER ST STREET ADDRESS

CITY-ST-217 MIAMI FL CITy-s7-2IP

e D [ pelste TITLE [Jchange  [J Addition
NAME SCHECK, RAQUEL NAME

streer apofess | 2420 NLE. 180 TERRACE STREET ADDRESS

CITY-ST-2iF N. MIAMI BEACH FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ddress, with all other like ernpowered.

SIGNATURE: IR R -?A’%O (Zor ) 377-0200

( SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Lae - Daytime Phone #

CR2E034 15/99"



