2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSBOND CORPORATION

J24230

Secretary

Principal Place of Business

5729 N.W. 158 STREET
MIAMI LAKES FL 33014

Mailing Address

5729 N.W. 159 STREET
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 11,2002 8:00 am

of State

02-11-2002 90018 031 ***150.00

City & State City & State 4. FEI Number Applied For
59.2696636 Naot Applicable
Zi Counti Zi Iv i
P auntry P Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, STEPHEN'S:, ESO:
7411 MIAMI"LAKES DRIVE
MIAM! LAKES FL 33014

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

Signature, typed or printad name of registerad agent and title il applicable

(NOTE: Ragisterad Agent signatura raquired whan rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

,'F.ELE. NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

——

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PST [ Delete TITLE Paﬁ?— . R Change [ Addition
NAME BRADY, VICTORIA M. NAME BRIy, VicTor iR /h

STReET ADDRESS | 6451 N.W. 190 TERRACE STREETADORESS (/LB O A/l Q. DRIVE

cv-st-ze [ MIAMI FL CITY-ST- 7P gfnﬂﬂﬂ’(ﬁ' P ES, A _g’aogg

mme: - --+| D v 1 Delete TITLE . Change [ Addition
wwe s . | BRADY, ICTORIA M. HAME s oy. VitToe:A M

STREET AD0RESS: | 6451 N.W: 190 TERRACE STREET ADDRESS | /4 Bl 2 M o De/e

CITY-ST-2P MIAMI FL orY-s-2p | 2L IDROKE PweEs ] Fla. D3e29

TITLE O Detele TITLE [ Change (T Addition
NAME HAME

STREET ADORESS STREET AGDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Additian
NAME NAME .

STREET ADORESS STREET ADORESS

CITY-$T-2FP CITY-ST-ZIP

THLE O Detete TILE ] (5 Change [ Addition
NAME - O NAME - - Coe b
STREET ADDRESS STREET ADDRESS L
CITY-ST-21IP CITY-ST-ZIP

ILE O pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

... indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation gr the receiver or
changed, or on & Dt

SIGNATURE:

ad to execute this repo,

as required by Ch

ame legal effect as if made under oath; that | am an officer or director

wvjda Statutes; and that my name appears in Block 11 or Block 12 if
l d %2’_: & <

92 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data

Daytima Phone #

e ¥ u:‘ -

fall

AR G EEOR R R

DC NOT WRITE IN THIS SPACE

CR2E034 (9/01)




