2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P00000048545 Secretary of State

1. Entity Name 01-31-2003 90171 038 ***150.00
TRANSFIGURATION, INC.

Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE 1 1 .
STE123 STE 123 100172

owe . el I LA R

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK I_-|ERE F MAKING CHANGES
City & State Cit-y & State 4. FEl Number ..~ Applied For
- ) 65-1008362 Not Applicable
Zi n Zi Count e
® Country N ountty 5. Certificate of Stalus Desired | $8.75 Addiional

. e . . R B . _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

ACEVEDO, UNMI
14911 NEW CASTLE LANE

Street Address (P.O. Box Number is Not Acceptabie)

DAVIE FL 33331

City FL Zip Code

8. The above named entity submitd 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

Signature, typsd or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signalure required when rainstating) DATE
", FILE NOW!I! FEE IS $150.00 . - .
SN N 9. Election Campaign Financin
s, RMP%" 2003 Fee will be $550.00 Trust Fund Cc?nlrigbution. e D g{?ﬁﬁﬂ?ohgzzs °
Make ghggk Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2lPD O pelete TITLE [ Change [ Addition
NAME ACEVEDO, UNMI NAME
sTReeT ADDResS 14911 NEW CASTLE LANE STREET ADDRESS |
CITY-8T-2IP DAVIE FL 33331 CITY-5T-2IP
TITLE - VD 1 Delete TITLE {1 Change {7 Addition
NAME ACEVEDO, ANGEL NAME
STREETADDRESS (14911 NEW CASTLE LANE STREET ADORESS
CITY-ST-21P DAVIE FL 33331 L _ CITY-ST-2IP
TLE Opeete  Fmoe |~~~ o T O charge (7] Addition
NAME wame 7
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIF
TLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgie and that mpysignature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e this repor required by Chij 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: ___ SIG ' rﬁﬁ"‘%&c/ cevepo /- 2503 95 457 4747

changed, or on an attachment with an addr
SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR HRECTQR Date Daytime Phone #

(Vv SV IV

v

CR2E034 (10/02)



