FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ;uam Jun 09, 2003 8:00 am

DOCUMENT # L36268 N Secretary of State
1. Entity Name 06-09-2003 90119 014 ***550.00
TRANSAMERICA TRADING CORPORATION, INC.
Principal Place of Business Mailing Address
15563 SW 43 W 15563 SW 43 W
MIAMI FL 33185 MIAMI FL 33185
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0278259 Not Applicable
T ap B “Countty: T LR Countty 5. Certficate of Status Desited ] $8.75 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.

FEO, JOSEPH F.
15563 S.W. 43RD LANE

Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33185

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pridted nama of registered agsnt and litie if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
KILE NOW!!!_FEE IS $150.00 . , A
B T - - ~[- 9. Election.C aign Financin
Aﬂer May 1, 2003 Fee will be $550.00 ) TrUSI'ESnda(r?ol?n:?butilon : O fd%giotohgiésa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - |PD -, O pelete TImE [ Change [ Addition
NAME | FEQ, JOSEPH F. NAME
staeeT anokess | 15563 S.W. 43RD LANE STREET ADDRESS
omv-st-ze : | MIAMI FL 33185 CITY-ST- 2P
me < . |STD "f:f’ {1 Delete TITLE [J Change  [C] Addition
nwe ¢ |FEO, ELENA ©~ -~ § e
smaeeT Aopaess |.15563 S.W. 43RD LANE STREET ADDRESS
CIY-S1-21P M|AM| FL 33185 ’ CTY-§T-2IP
TIE 5 O] Delete TimE Tl change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHYSSTEP— 1= - === — s — ~EITr=8T=71P = — T —
TILE I pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Detete TILE Cchange [ Adgition
NAME NAME k. o
STREET ADDRESS . STAEET ADDRESS ‘
CITY-ST-ZIP CiTY-ST-2IP
TITLE " Ooelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP ) /\ /{ CITY-ST-2P

A with ths fifing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reporf is trpe&ndaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusted efhpowprg % ecule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with erpowered.

SIGNATURE: ___ SIGN, SECUBENHT . Feo ﬂo//ﬂa”/ﬂ? (Bos)zzs 775F.

12. | hereby certify tha!;{he information suppli

M

SISNATURE AND TY)| OR PRIVED NAME QF SIGNING OEFICER]DR OIRECTOR Dala Daylime Fhona #

:

)

CR2E034 (10/02)



