FILED

g
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g
DOCUMENT #  POO000009989 : ecretary of State
2
1. Entity Name 04-21-2003 90544 023 ***150.00
TRANSTURES CORPORATION
Principal Place of Business Mailing Address
4460 CARVER STREET 4480 CARVER STREET
SUITE A SUITE A . ]
T — mEm— H““l" m "m "”l m” "m Ilm "m II"I ““I llm "”l 'l“ ‘m
2. Principal Place of Business 3. Mailing Address .
20325 NE |6 Me SteAy] 20325 NE_ Ib Ave
Sulte, Apt. #. etc. Sulle, ApL. #, etc. @ CHECK MERE IF MAKING CHANGES
Su'. q‘ .
City & State City & State 4. FEI Number Applied For
Nocth Mami | Fl Movth Miami | F\ 650987033 Not Applicabls |
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ . )
33 3 q bua < 33] 3 q Dac}& Fee Required
6. Mame and Address of Current Registered Agent _ . _ .—.___ 7. Name and Address of New Registered Agent
Name '_‘
HERRERA‘MORENA’ LUIS Street Address (P.O. Box Number is Not Acceptable)
4460 CARVER STREET
SUITE A
LAKE WORTH FL 33461-2713 oy FL | 20 cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NCW!!! FEE IS $150.00 . _— .
9. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trist Find Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me -+ D 7 Datete e T Change [ Addition S_
NAME HERRERA -MORENO, LUIS | HAME ‘ ’ 2
streer aovress | 4460 CARVER STREET # A STREET ADDRESS . s 3
crv-st-zp | LAKE WORTH FL 33461-2713 CTY-7-21P - - g
o
TILE -~ O Delete TITLE [IChange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP . i . ~ CITY-$7-21P \
e ] Detete TLE \ [ Change [ Addition
NAME NAME \ :
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP ~
TNLE [ palete TITLE ‘O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | =~ . -
CITY-ST-21P Cny-sI-2p A - .
juds O Detete me . T-. (0 Crange  [J-Addition
NAME NAME “:Q‘“x-—_‘_‘__:& T
STREET ADDRESS STREET ADDRESS C. ,' I
CITY-ST-2P CITY-S7-2IP
TILE 0 Delete TITLE e [1Change [ Addition
NAME NAME ) .
T
STREET ADDRESS STREET ADCRESS _ v " ~
CITY-ST-2P )z, CITY-ST-2IF -

12. | hereby certify that the information supplied with
indicated on this report or supptemental report ig
of the corporation or the receiver or trustee el
changed, or on an attachment with an addy, 2-{

SIGNATURE:

s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ue and accurate and that my signature shall have the same legal effect as’if made under cath; that | am an officer- or director
red to exe Teport as reguired by Chapter 607, Florida Statutes; and that my name appears in BioEI} 10 or Block 11 if

R

i

Daytime Phone #




