2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # M12991 - Jan 25, 2001 8:00 am

1. Entity Name
TRANSCO INDUSTRIAL CORPORATION Sggzggig gigg?oge

Principal Place of Business Mailing Address
C/O GEMA VAZQUEZ C/0 GEMA VAZQUEZ
1339 SW 23 ST P.0. BOX 650366 UUUUOLOD
MIAMI FL 33175 MIAMI FL 33265
us us
6750 ww w“ﬁw 6750 ww 79 Ave<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & Statg 4, FEI Number Apptied For
A Fl d3166-277F | piami F 59-2518586 Not Aoplicabie
Zip Country Zip Country . aftAve ¥ .‘ . $8.75 Additional
_ 23/ 66 =77 7" Da J. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Registered Agent
Name
VAZQUEZ’ GEMA Street Address (P.O. Box Number is Not Acceptable)
13277 NW 11 TERR : -
MIAMI FL 33182 :
b City F|L | ZrCoce

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs requirsd whaen reinstating) BATE
. ' . . . . . R [ H!

9. This corporation is eligible to satisfy its Intangibe FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FITLE 8D ) 1 Delete TITLE (] Change g’hdditinn

NAME ‘ NAME —r"

STREET ADDRESS VAZQUEZ’GEMA 132 77 Nw N “ €r

7901 NW SSTH ST STREET ADDRESS
4 r]

orv-st-2p | \yAMI FL ory-si-ze | My Fl 33102

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IP

TITLE [ Deets TITLE T ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE i [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-8T-ZIP

13. | hereby certfy that the informatigh pupplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information

indicated an this report or supp, ntal report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

r gr {rustee empowergd 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

an address ~yithyall other like empoweread.
A0 W5 T T f5m T2

SKINATURE AND TYPED OR PRWNAME OF SIEHING OFFICER O DIRECTOR Date Daytime Phone #

of the corporation or the recei
changed, or on an attachment wj

SIGNATURE:

CR2E034 (10/00)



