2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
i Secretary of State

DOCUMENT # H14806
1. Enlity Name : 02-07-2003 90080 025 ***150.00
TRANSATLANTIC BANK
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
MIAMI FL 331311020 MIAMI FL 33131-1020
Suite, Apt. #, etc. -Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
532422390 Not Appliczbis
Zip Country Zip Country O $8.75 Agditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e - : Name

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 changirg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
9. Election C F
Ater My 1,2003 Fe wil be $550.00 oo [y $500 ey se

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ change [ Addition

NAME ROK, SERGIO NAME

street aooress | 48 E. FLAGLER ST. STREET ADDRESS

CIFY-ST-2iP MIAMI FL CITY-ST-ZIP

TITLE Ve O Delete TILE Ol Change [ Additicn

NAME MESA, JULIAN L NAME

STREETADDRESS | §270 S.W. 93RD AVE STREET ADDRESS

Iry-ST-2ip MIAMI FL . CITy-ST-21P

TME D ) O Detete | e - ) i . [O-change ] Adaition
© NAME GOLD, SALOMON ‘ NAME

STREET ADDRESS | 48 E FLAGLER ST STREET ADDRESS

CITY-S1-2IP MIAMI FL. 33131 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME -LERMAN, JORGE NAME

streeT a00RESS | 48 EAST FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7iP

TITLE D O petets me [Jchange ] Addition

NAME ROK, NATAN R NAME

sTReeT ADDRESS | 48 EAST FLAGLER ST STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-ZIP )

e D : (B TITLE [ change [ Addition

NAME SCHECK, RAQUEL NAME

STReeT ADDRESS | 2120 N.E. 190 TERRACE STREET ADDRESS

CIy-$1-ZP N. MIAM! BEACH FL GTY-ST-ZP

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report fs 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 1ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attfChment with an a

s, with all other like empowered.
SIGNATURE: @E@NATJ?%% ACEFDuL 2//3 (305)377-0200

G|GNATUHE AN| D OR PRINTED NAME OF SIGNING OFFICER OR DlRECTDR Date Daytime Phone #
TJulian Moca

YHLEECO |

AV

CR2E034 (10/02)



