2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56922

1. Enti¥y Name

CONGRESS BUSINESS CENTER CORP.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90036 025 ***150.00

Principal Place of Business

~ TRANSAL CORP.
=3 W, 3RD AVENUE. SUITE 800
FL 33129

Mailing Address

% TRANSAL CORP.
2121 S.W. 3RD AVENUE. SUITE 800
MIAMI FL 331281490

[V R VLV

2. Principal Place of Business

3. Mailing Address

TR

R

" Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"Ciy & State Clty & State 4. FE) Number Applied For
) 59—2839442 Not Applicable
Zip Couniry zp Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e e = - . | Name - e — -
i
TRANSAL CORP. Street Address (P.O. Box Number is Not Acceptabla)
2121 S.W. 3RD AVENUE
8TH FLOCR
MIAMI FL 33129 oy FLL | 27 coss
8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
" . . . P n . « ||
9.. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

ﬂAfter MAY 1, 2000 Fee will be $550.00
Malke Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

12,

TITLE DV O Gelete I TITLE [ Change  {] Addition g
NAME POMA, EDUARDO NAME %
STREET ADORESS | 2121 SW 3RD AVE., 8TH FLOOR STREET ADDRESS 3
om-s1-2F | MIAMI FL CITY-$1-2P w

. e
TITLE DVS [ Delete TITLE [J Change (] Addition | O
HAME PITA, RODOLFO E. NAME
stheeT anoRess | 2121 SW 3RD AVE., 8TH FLOOR STREET ADDRESS
CITY-5T-2IP MIAM FL CITY-ST-2IP
me_____ [ DP O.Deletgam B7MLE e trange [T Addition_|__
NAME POMA, ERNESTO NAME
STREET ADDRESS | 2121 SW 3RD AVE., 8TH FLOOR STREET ACDRESS
om-st-zP | MIAMI FL CITY-ST-21P PAID
TILE ' O Delete TMLE DATE 2= 23 -0d Flchange [ Addition
HAME NAME CHECK # 47/ - \ "
STREET ADDRESS STREET AUDRESS AMDUNT #[p ‘fﬁ Ca,vggé‘ié )
CHTY-51-2P GITY-ST-2IP \
TME [ Delete TITLE Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

13. | hereby certify that the information supolied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repory,

o A accurate ang+Hhetray signature shall have the same legai effect as if made under cath; that | am an officer or director
G £} rep ah required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Roweked ’

. o e, A
A= .J?o(,\ou:o P}TH

202400

Date

30€ 285 2211

Daytime Phone #




