2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # K68407 May 11, 2001 8:00 am
e Secretary of State
TRANESS, INC.
05-11-2001 90023 050 ***158.75
Principal Place of Business Mailing Address
1655 W FLAGLER ST 7801 NW 37TH ST
MEAMI FL 33135 MIAMI FL 33166-6559
us us 50048701
glco Genara CGT
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
Apr.#A-4(3
City & State City & Stale 4, FEI Number 65_012921 1 Applied For
lami, FL Not Applicable
Zip Country ] S ) Cauntry . ) $8_75 Additional
JD /é é USA 5. Certificate of Status Desired O Fee Requitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PEREZ, OSCAR J
Street Address (P.O. Box Number is Not Acceplabie)
8160 GENEVA COURT #A-413
MIAMI FL 33166
City FL Zip Codle
8. The above nam i f / i 7 jig purpose of changing its registered office or registered agent, or both, in the State of Florida.
04.23-0/
SIGNATURE
Sig TTrded ar printed name of regjster eaTte {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ .
10. El F gl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 wMay Be
o Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ belete HTLE [ Change [ Addtion | &
NAME PEREZ, OSCAR J NAE e
sTreer aboress | 8160 GENEVA COURT, #A-413 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP a
o
TITLE O Delete TITLE []Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-ZIP
TITLE [ Detete TITLE O Change [ Aduition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY-ST-2IP
TIME = Delete TITLE (I Change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf 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 or the receiye Empbowixed lg.gxecujeghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ; slf.r b k powered. /)
can Y 12eE J-23-01 (305)c#49.¢904
3 z v - - - / _ o
SIGNATURE: @, a QL EREL Of-23-0f 49 g
) RINTEGRANE UF SPNING OFFICER OR DIRECTOR Date Daylime Phone #
e




