2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J57963

1. Entity Name

TRANSAMERICA PRODUCE. INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90093 004 ***150.00

Principal Place of Business

11077 NW 36 AVE
MIAM! FL 33167
Us

Mailing Address

11077 NW 38 AVE
MIAM! FL 33167-3711
us

2. Principal Place of Business

3. Mailing Address

TR

AT RAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

- - e et wfeas e e

Zip Country

Zip

i PN WP

6. Name and Address of Current Registered Agent

YU, STANLEY
11077 NW 36 AVE
MIAMI FL 33167

DO NCT WRITE IN THIS SPACE

| a. FEI Number | |Applied For
59-2776299 | e
Country " : $8.75 Adaitinnal
= s .5_.9 emuflfff clf..sF?tL_‘f Desired -D - Fee Required- ._- ——
- 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable}

City

F-L | 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 printed name of regrsterad agent and tile if applicable.

(NOTE' Registered Agent signature required when reinstating) . DATE
9. Iglsi‘cﬁzrporangn is eligibie to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
.g n'equwement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on tack) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS [ RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delele TITLE ¢ f/}w‘ﬁé"/ 4., Y O Change £ Addition
HAME YU, STANLEY NAME : > ¢
STReeT ADDRESS | 11401 SW 67 AVE STREET ADDRESS JJ" > y @‘(5"5” /e Cupe
CITY-ST-2IP MIAMI FL oITY-3T-2P s Cake FC 240/t
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-21P ]
TITLE [J Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
e O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ oslete . TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-7P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied witn this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recei
changed, or on an attachm,
vy ‘ B

an address,

all other like empowered.

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

: of e e _ -
L Lo B30N30 Ty do. dvwv Q- by v v
SIB‘NATURE AND ﬂff OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayﬂlme Phona #




