{

1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J24230

1. Entity Name

TRANSBOND CORPORATION

Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90170 040 ***150.00

Principal Place of Business

5729 NW. 159 STREET
MIAMI LAKES FL 33014

Mailing Address
5729 N.W. 159 STREET

MIAMI LAKES FL 300146750

2. Principal Place of Business 3. Mailing Address

VHERILIE NS DIMIF UMW VWU 1000 Wy mimtr mewes mrmes memes moe =

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

SIEGEL, STEPHEN S., £SQ.
7411 MIAMI LAKES DRIVE

59-2696636 =
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 -
o = | e - Fes Required
6. Name and Address of Current Registered Agent™ ~—— ™~ [ "7 T - 7 7-Name and Address of New Registered Agent
. Narne *

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

MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in t?e State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabla. {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
. . v e r ' . - '

9. This Eorporathn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 --

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o ™

(See criteria on back) % Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE PST [ Delete TME [ Change O
NASIE BRADY, VICTORIA M. NAME
STREET ADDRESS | 6451 N.W. 190 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL G- ST-ZiP
TITLE D . 3 Delete TITLE [J Change 1
NAME BRADY, VICTORIA M. NAME

- STREETADORESS (- 645 1. N.W.=190.TERRACE. - . . .. . _ __J SYREETADDRESS . ~
CITY-ST-2IP MIAMI FL T CITY-ST-78 " - T —— e e =
TTLE ' (0 Detete TME [J Change I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P _
TLE ] Dalete TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE CJ Delete TTLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP
TiTLE Y Delet TITLE ' (O ctange  §
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-sT-zp

of the corporation or the receiver or tr

changed, or on an attachment with-ah addresgy?

-SIGNATURE: /)

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that w2 _"_
indicated on this report or supplemental 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
ee empowered 1o execute this report as required by !

q all other lika-ampowered.

7, Florida Statutes; and that my name appears in Block 11w ~

ajﬁ/oo 2OSE2B

Dgytime Fhono &




