3z

s
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016963

FILED
May 01, 2002 8:00 am
Secretary of State

(03-20-2002 90008 018 ****50.00

1. Entity Name
TRANS-COR, USA, LIMITED COMPANY
Principal Place of Business Mailing Address hl
4964 SW SOND TERRACE 4964 SW 82ND TERRACE
C/0 E MORENO C/0 £ WOREND
COOPER CITY FL 33328 COOPER CITY FL 33328 .
Suita, Apl. #, Btc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
ol —— - - P T T — R —— - Tl FEFR . T — = i =Y D SES S .-
City & Stats City & State 4. F tar - ) Applied For
@g" 0 87\5:5“ 33 " [Nofapplicable
Zip Country Zip Country , $5.00 Agaitional
5. Cenificate of Status Dasired O Fos Required . 7
N A= i Mo 800 Adtrsss of Cuirent Reglateret Agenit === re 5 T - Naiie end Addiess of New Ragistored Agem =
Name
MORENO, EMILIO
Street Addrass (P.O. Box Number is Not Acceplab)
4964 SW 92ND TERRACE reet Aderess (P.O. Bax Number is Not Acceplabio)
COOPER CITY FL 33328
City FL | Zip Code
B, The above named entity submits thia statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. - ol
SIGNATURE i
Sigratyre, typad or prived reme of reglstared sgent and Ut if appicabla. (NOTE: Registared Agent sigratas required when reinsteling)} DATE 1
FILE NOWI! FEE 15 $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
a9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES —
e MW &l O oslete mme Clcrangs O Addiion | &
NAVE Omian 2. E§aE NAME 23
smeeraooness | L4 Qe -~ L W g2 T STREET ADDRESS g
mvst2 | Coofey_exry — FL 23324, av-st-2e g
TTIE [ velets TiLE D change [ Addition | &
M. - 2T - - - e .NAME, . R — - - - _ e
STREET ADDRESS STREET ADDRESS | )
ciry-ST-2p CITY-ST-1P
me " 3oeee e O Change [T Addition
B U U Sy YU [ U - e o
STREET ADDRESS STREET ADDRESS
Cv-57-P CATY-5T-2P
it [ Deleta me CIchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE O peleta TINE [J Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRLE 0O Delets WIE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-5t1-2p

11. | hereby cortify that the information supg
indicated on this repot is true and acc
Bives

limitod liability company or the re

iad wilh this filing does not quality for the exemption stated in Section 110.07(3)(7), Florida Statutas. | further cerlity that the information
} ate and that my signature shall have the same legal effect as if made under oath; that | am a managing marnber or manager of the
jor trustee empowared to éxacuta this report as required by Chapler B08, Florida Statutes.

Daytime Prone #




