2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000042248

1. Entity Name

TRANSCON PROFESSIONAL GROUP, INC.

03FEB 19 PH 4: gy

Principal Place of Business Mailing Address

13317 SOUTHWEST 135 AVENUE 13317 SOUTHWEST 135 AVENUE

MIAMI FL 33188 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address “II“III M I"“ "‘” II’“ III“ "mllm I‘I‘I ”"l"l“ I]III ‘I“ 'll'
Suite, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1004348 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O Feé Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | 2P Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
AftF";VIE N:JW.!! ';EE Iﬁftﬁo'og 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIMLE PD 1 petete TITLE g Change  [] Addition
NAME FERNANDEZ-RIERA, MARIO L NAME
staeer aoneess [ 12151 SOUTHWEST 131 AVENUE SHETRORES [ 13219 . Soutawest 135 Ave
CITY-S1-2IP MIAMI FL 33186-8472 CITY-ST-2IP Miamsi  El 23180 ~ld 72
TIMLE T O pelete 1IMLE %Change [} Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 12151 SOUTHWEST 131 AVENUE SREETADDRESS | 13317 SouT-west 135 Aue
orv-st-ze | MIAME FL 33186-6472 oim-S1-2p Miawmi Fl 338 -4
TILE "] pelete TITLE o ga [ Addition
NAME NAME =58 .
. i el ----MW!" |
STREET ADDRESS STREET ADDRESS ERTeA N l_l.fw—l_%lUf:.l LIUE:- I"l all
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this hlmg c!oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report o supplemensatTepdyt is rue-a tratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver o e
changed, or gn an attachment

SIGNATURE: BLODIREC - (305) 373 0509 .

Daytime Phone #

RCNR 1PN

AY

CR2E034 (10/02)



