——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47991 FILED
1. Enily Name Feb 01, 2000 8:00 am
TRANS STATE COMMERCIAL REALTY, INC. Secretary Of State
02-01-2000 90131 006 ***150.00
Principal Piace of Business Mailing Address
150 SOUTHEAST 12TH ST C/O 600 SOUTH ANDREWS AVENUE
SUITE 101-W SUITE 400
FT LAUDERDALE FI. 3331€ FT. LAUDERDALE F1, 33301
us us
F e T RN RIWERRH
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ap 0089435 Applied For
Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
) Fee Required
o [~ TS T—w—e G, - Name and ' Address of Current.Registered Agent -+ = ZTiomrm wo|r~tary e 7. Name and Address.of New Registered Agent_
Name
GHEEN! BRUCE DAVID Street Address (P.O. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVENUE i
SUITE 400
FORT LAUDERDALE FL 33301 o FL [270

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 ragistered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
oo wasmaning secs oo | atiorMaY 1,2000 Foowilbesssogo | 'O ESCionCanesignFranceg 5.0 wy g
s . |E/ ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114 7
TTLE PD ‘ ‘ [ Delete | R [J Change [ Addition
NAME RILEY, RIS - NAME
sTReETACDRESS | 150 SOUTHEAST 12THST STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL CITY-5T-ZP
TILE [T Delete TITLE O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e s e me o Dot oM e ~--[Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-7IP ¢ITY-ST-2IP
TITLE : 1 Dalete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ) CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2iP
B R Y I N T R A LT L T - [Jchange [ Addition
NAME NAME
STREET ADDRESS |-+ s'_;_{},i'i.(_&{":' 1__‘3 . f‘::‘\ SEME A A I AR "STHEET ADDRESS #[ =+ # B B R O Lk R 2. = x - .
CITY-ST-2P. ' CITY-ST-2IP

13. | hereby certify that the-information supplied wilh this filiné; does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addressAvith all other likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@on ) Date Daytime Phone #




