e L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e «A’i FLORIDA DEFARTMENT OF STATE
CORPORAT ION g -ﬂ:é Sandra B Mortham
ANNUAL REPORT % B N & Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # K68407 (1)

1. Corparation Narme

TRANESS, INC.

MR

Fringipal Place of Bosingss

Maiting Address

1655 W FLAGLER ST 2898 NW 797TH AVE
MIAMI FL 33135 MIAMI FL 33122
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
. N - ) 02/24/1989 03/22/1985
2. Prngipal Place of Business _g_a. Mailing Adcress 4. FEI Number Applied For
121 S 26| 7801 N.W. 37TH STREET 650129211 Not Appiicable
L Sule Apl g, ele | Suite, Apt #, etc. 8. Cortificate of Status Desired o $8.75 Additional
_?_21 o o ] 27 Fae Required
o Caty & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
x| - 28] MTAMI, FL Trust Fund Contribution Added 1o Fees
] iy | Courttry | Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
241 25| 29] 33166-6559 30] US Fiorida Statutes [0 Yes ONo
| .. " 9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agont
B1| Name
BEFELER, GEORGE 82| Stroot Address (P.0O. Box Number s Nol Accentahia]
MUSEUM TOWER STE 2701
150 WEST FLAGLER STREET &
MIAMI FL 33130 84] Giy FL 85| Zp Coda

[ 1. Plrsuant 1 the provisions of Sections 607.0502 and 607 1508, Frorida Statutes, the ahove-named corporation submits this stalement for the purpose of changing fis registered office
o regislened agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farninar with, and accepl ine obligations of, Seclian 807 05056, Flarida Statutes.

SIGNATURE

- . Elpw_* .l_’x_'_r'.l:)'(.‘.ﬂf fr nibent rarne: of mgw"'»‘-’r W a e A e it appili Ao S {'_107!: -F-if-sj);s_ln&ﬂ Agant sigf'\'aiu';;';&ulrad when r‘["‘lﬂalﬂ?mgﬁ o OATE G’;
12. o OFfICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
THF VP [ DELETE L1TILE VP Change [ Addition |~
RA: SOL, ROBERT R. 1.2 NAME SOL, ROBERTO R. 3
ST ATCRESS 2898 NW 79TH AVE vasweeraooress | 7801 N.W. 37TH STREET g
L Ciy-s1 2 MIAMI FL 14 CITY-§T-2IP MIAMI, FlL 33166-6559 g
e P . N (] DELETE 2 1TIME P Change [J Addibon | ©
N GUZMAN, HECTOR 22 NAME GUZMAN, HECTOR
SIKEHT AIDHESS 2898 NW 79TH AVE zaswerranoress | 7801 N.W. 37TH STREET
s ee | MIAMEFL N _ 24TITY-ST-2P MIAMI, FL 33166-6559
[ [] DELETE 3 1TILE [] Change [ Addition
ROt 37 NAME
SIHEF I ALY 3.3 STREET ADDRESS
SCIT S o ) 34CIy-5T-2P
TInL [T CELETE A TITLE [ Change  [J Addition
HEM, 42 NAME
STREFT ADORESS 43 STREET ADDRESS
oesiae . 440IY-57- 2P
N1 [ DELETE 5 1TIILE [ Change 1 Addition
hews: 52 HAME
STHE | ARTRESS 53 STREET ADDRESS
| ovestar o ’ / 54CITY-ST-2iP
e [ DELETE 6 1TITLE {] Change  [] Addition
KA 6.2 NAME
STRFEI ATLRESS &3 STREET ADDRESS
| Gyl 4CITY-51- 2P
14, | do herehy cerl urnighed and does nat qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | furtner

certify that the in { ferrd annutil report is true and accurate and that my signature shall have the same legal effect as f made under
wath; that | ami an aflicer or diregtof ol g porfgf rustef empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 38 i o e ¥ an agdess.

SIGNATURE: o ' - 02/27/96 (305) 592-0839

ED NAME OF SIGNING DFFICER OR DIRECTOR Dalo Daytme Prione ¥




