FILED

2002 UNIFORM BUSINESS REPORT .(@BR) Jan 28. 2002 8:00 am

Do, Secretary of State
TRANSCO INDUSTRIAL CORPORATION 01-28-2002 90058 050 ***150.00
Principal Place of Business Mailing Address
6750 NW 75TH AVE. 6750 NW 79TH AVE.
MIAMI FL 33166-2779 MIAMI FL 33166-2779
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2518586 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name - — - - R S RPN R
VAZOUEZ' GEMA Street Address (P.O. Box Number is Not Acceptable)
13277 NW 11 TERR
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signature, typed or printed name of registerad agent and ttte if applicable {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
E:. xmsfﬁ%rporaucl)rn is ehtgltr\"lg lol satgs‘iytljls Intangiyle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
;. Taxfiing requirement and elects to do so. After May 1, 2002 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 fCHANGES TO OFFICERS AND DIRECTORS IN 11
1L sD : O Delets Tine /-Kcnange ] Addition
NAVE VAZQUEZGEMA NAME o P
streer acoress | 13277 NW NTH TERR. sweeTaooress | 432,77 AW Y
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Detets TITLE ~[J.Change  ..L] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE OJ Detete TILE [J Change  [3J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2I°

13. | hereby cerlify that the information gugplied with this filing dogert~qualily for the exemption stated in Section 119.07{3Xi), Floricda Statutes. | further certify that the information
gecurate 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 receiver gr tnjslee empowered tg/Bxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjlh ap address, with-allgiher like empowered.

I RUAYED (-0 T 715 72,
IIING W OR DIRECTOR / Date Daytime Phone #

"  —

AV S80:920

CR2EQ34 (9/01)



