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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PERLOW, JEFFREY M.
1820 E. HALLANDALE BEACH BLVD.

DOCUMENT # MOB780 Jan 29, 2000 8:00 am
1. Ently Name Secretary of State
TRANSEA INTERNATIONAL, INC. ! 01-29-2000 90017 022 ***150.00
|~Prifcipar Placerot Busihese™" mm—ﬁgﬁimw————}——-wﬁ-e=
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 5026 SUITE 5028 . .
legAMI FL 33181 M!AMI FL 33181-2749 ) halL g -~ ;—
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Suite, Apt. #, elc. Suite, Apt. #, alc. D3O NGT WRITE IN THIS SPACE
City & State ity & Stat 4, FEI Numb Applied For
W ESTD /0/1/ F 4 IK' SL?_%A/ /X u 59'24563.87 Not Anplicable
gig_g 7 -/ e(O ’r Cogtb 3:) 3 02 é M «2( C::'jrgry /? 5, Certificate of Status Desired O gg‘g?qziﬂﬁon‘al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name ’ o

Street Address (P.O. Box Number is Not Accqpt}qpl_e)

HALLANDALE FL 33009
SR City FL | 2 Coce
8. The above nameg purpose gf changing its registered office or registered agent. or both. in the State of Florida
SIGNATURE AN 4 - SLoo©

Signature, typed or printed name of registered agant and 1tk if applicable,

(NOTE: Registered Agent signature required when reinstating) N DATE

9, This.corporation is eligible 1o satisfy.its intangible-—
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE.NQW!ILEEE IS.$150.00 . __

~10%Election Campaign Fikarcing
Trust Fund Contribution,

- $5:00 May Be

After MAY 1, 2000 Fee will be $550.00 Added 16 Fees

Make Check Payable to Depanment of State

ADDI-TlONSICHANGES 7O OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS

TILE P [ Delete TITLE P . S [(#TChange [T
NAME COHEN, SORYL NAME C 0/7'&'/!.//)? OI?A o

STREETADDRESS | 11900 BISCAYNE BLVD, STE 502B STREET ADDRESS 0? £32 Koy / ;9"0"‘) /

onv-seze | MIAMI FL CITY-5T-2P WICST on A 3332 - ol 7
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CITY-5T- 7P T orv-stae ..

TITLE O Delete TME Ocharge [0
NAME NAME

STREET ADDRESS STREET ADIRESS

OITY-ST-2IP Cnv-sT-zp 7 P

TITLE [ Delete nme b T COChange 2007
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP o
TILE O etete une e Poooy oL Ofme T
NAME ) NAME'® ' FECIRTRE SR ‘
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CITY-S7-20P - CITY-57-2tP = r
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13. | hereby certify that the information supplied with this filin

of the corporation or the rgffei

does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

execyte this reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block i2

. indicated on this report or sypplernental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
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