2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Eniity Name

PO0000044776

TRANSGLOBAL AEROSPACE, INC.

Principal Place of Business

5406 NW 72 AVE.

Mailing Address
5406 NW 72 AVE.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90144 041 ***150.00

?

MIAMI FL 33166 MIAMI FL 33166

RPN

DO NOT WRITE IN THIS SPACE

3. Mailing Address

S T

Suite, Apt. #, etc.

2. Principal Place of Business

NS58BS v

Suite, Apt. #, etc.

SASNM NG S & S

Cﬂk& State City & State . 4. FEI Number Applied For

m\ GO \ « - IRRN QXY =i N 65-1010645 Not Applicable
1 Zi Ci t it
. %’5 \ \n(p — “Fi’{mé_{) b‘ ZI'DB \ \' L/ ounry Sq . 5. Certificate of Status Desired a gg'ggqlﬁ?féuonal
6. Name and Address of Current hegistered Agent —~ **77-Name and Address of New Registered Agent.. . .. _..
Name

c ERA’ FELIPE Street Address (P.Q. Box Number is Not Acceptable)

5408 NW 72 AVE.

MIAMI FL 33168

City Zip Cade

FL

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating} DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

4. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See critgria on back) (M

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete e Presite O . . Rethnge [ Addion | &
NAME CALDERA, FELPE NAME Colde<a, Fe\ioe )
sTreer aocress | 5406 NW 72 AVE. STREETADDRESS | VBB wan S 4 . §
orv-sr-ze | MIAME FL 33166 CITY-57-2P T N A - uw
TIeE VD - O Delete TITLE v . e O] Addiion | &5
HAME OLIVER, ANA D NAME ONMser, BeCa =S
saeeT aconess | 721 SE PL STREET ADDRESS |\ "=y \ 5& (T o\gqel
CITY-ST-2IP H|ALEAH FL W =->=—'>Q\(D Cmy-ST-2IP \5‘_\0\\‘1 ,_‘_\,.., C L '53@\(3
TE P s = Ooelee | iRe~"==="|~=" - s - - L h= s+ -ems {T] Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P GiTY-ST-2P
TITLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21p
TTLE [ Delete TITLE [J Crange  [J Addition
NAME KAME
ZnpET ADDRESS STREET ADDRESS

‘svzw CITY-ST-21P

~13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
A yith all other like empowereg.

2-22-03 HS-BEN. 25))

DQaytimg Phone #

Dats




