2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M51138 Jan 25, 2000 8:00 am

1. Entity Name

TRANS-CONTINENTAL BROKERS INC. Secretary of State

01-25-2000 90132 005 ***158.75

Principal Piace of Business Mailing Address
2901 CUINT MOORE RD 2901 CLINT MOORE RD
STE 324 STE 329
BOCA RATON FL 33496-2041 BOCA RATON FL 33496-2041
us us -
S TR R
21301 Powerline Road P.0. Box 272889
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106
City & S City & S . FEI Applied F
Boca Raton F1 Boca Raton, F1 & FRINmber - 59-2798968 e
33"& 33-9952~{- Sy a0 8842722889 CHTS.A. | s Cerficatect Steus Desied @ __ ?gjgesq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Gerard 0O Laliberte
LALIBERTE, GERARD O ‘
6606 NEWPORT LAKE CIR Sueet Addresy P 5T "o wer 1 4Re " Kbad
BOCA RATON FL 33496 Suite 106
e Boca Raton FL p32%%-995.

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

Jan 19, 2000

sienature _ Gerard 0. Laliberte

Signature. typed or printed name of registered agent and titla it applicable. /K (WOTiﬂsgistereﬁg_em signatura raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. o After MAY 1, 2000 Foe will ba $5350.00 10. Erls;:ttlﬁznaag{fnatlr?&ig:ncmg f‘?d'gqmr‘éz’ésae

{See criterfa on back) = Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P K Delete TMLE President O changs  [J Addltic
NAME LALIBERTE, GERARD Q. NAME Laliberte, Gerard 0.
stReeT ADDRESS | 6606 NEWPORT LAKE CIR sweeraoofess | 21 301 Powerline Road, Suite 106
erv-si-2p | BOCA RATON FL 33496-3001 CTY-57-2P Boca Raton, F1 33433-99597 ,
TITLE O palete TITLE O cnange ] Adaitio
NAME - NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ME - - = Coeker - mme - - ’ ° ; I change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ palete Tme - O change  [J Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2F
TIME [ Detete TITLE O change [ Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST. 218 CiTY-ST-71P
TinE O patete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with &l other like empow d.
SIGNATURE: _ CeTaTNO T Lalibe ?fluf' Z: _1/19/2000__ (561) 395-398Q

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFWF OF DIRECTOR Date Daytime Phone #




