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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthaga | o'
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

J20792 (4)

TRANSCONTINENTAL OVERSEAS, INC.

Principal Place of Busihess
% KISHOR T. PARVANI

Mailing Addrass
% KISHOR T. PARVANI

FILED
Apr 09 1998 8:00am
Secretary of State

IO ARCA

agent. | am fak

gty gations of, Section 607.0505, Florida Stalutes,

g0 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepllh;yment as rggisterad

8590 N.W. 25TH ST 9590 N.W. 25TH 8T
MIAM FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1986
~ 2. Principal Place of Business 28. Mailing Address 4. FEtNumber = . Applied For
[21] 26) 59-0225066 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
ute. Apt ¥, ef utte. Apl. §. eie 6. Certificate of Status Desired ] $8.75 Aaditional
Z‘ E‘ Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
:_2-3-] : ;El Trust Fund Contribution Added o Feses
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;‘ _z_s] ;' E Personal Property Tax due June 30. Yas O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Rogistered Agent
PARVANI, KISHOR T. 81 Name
9590 NW 25TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
) 83
84| City FL |35 Zip Code
1. Pursuant ioyhe]PTisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of regi\terpd ajent, i

£

>
7

SIGNATURE
hawrer e printed nama ol registered agan and litie it applicable (HOTE Registared Agent gignature raquired when reinslating)) DATE[
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP LT OELETE 13 TINE T change [ Addilion
NAMIE PARVANI, KISHOR T. 12 NAME
sreeraponss | 3842 ALCANTARA AVENUE 1.3 STREET ADORESS
CITY-S1-2P MIAMI FL 14 CITY-5T-2IP
TIME [J oeLee 21THLE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITY-5T- 29 2. 4 CITY-ST-TIP
TLE T DELETE 3.1 TLE [l change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
e [Toceere 41 TITLE [ change ] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CHY=5T-2IF A4 CIY-§1- 20
e [J oecere 51TIMLE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTy-51- 29 54 CITY-ST-ZIP
e ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certi

SIGNATURE:

that the informaly
Indicated on this annual report o
officer or direclor of the corporalid
Block 12 or Block 13 if changed,

gfh attachmeni with an address.

ppled with this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ponental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver of trustes empowerad 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

CR2EC34 (10/97)




