2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000070896 Apr 27,2001 8:00 am

1 ety Neme x ecretary of State
TRANSMAXX INTERNATIONAL REALTY, INC. : 04-27-2001 90363 004 ***150.00

Principal Place of Busingss Mailing Address
5309 NW 79 AVE 5309 NW 79 AVE
MIAMI FL 33165 MiAME FL 33166

60639948

I

2. Principal Place of Busingss . 3. Mailing Address at “““m “I ||" “\ “ “I ml ‘I.ll |l” l“l
S307 L& F7F pre S309 L) 77 F Sre.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & \§State . , City & State = . W 4. FEY NMumber ]Apo‘;icd For
LB 2 AL P A Lt ot Applicable
Zip Country Zi? , Country 5. Cortificatc of Status Desred [ 98«19 Additional
35/é 4 as ;4” B/éé ﬁs - enea s besire Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
7 Mama
SCHRANK' JOEY W Street Address (P.O. Box Number is Not Acceptable)
2802 W QAKLAND PARK BLVD - ?
FT LAUDERDALE FL 33311 [
City = ‘ Zip Code :1

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

‘

L

CR2E034 (10/00)

SIGNATURE
Fgnaturs, typea or prirted name of registered agent and title i applicable. {MOTE: Regisiered Agent signature required wren reinstaing} DATE
i ion i3 eligi isfy i i MOWHTE FERE IS 5150 . - )

8. This corporation is eligible to satisfy its Intangible ) FILE 1{5?”’ FE is ‘%I;QD E}O 10. Election Campaign Financing $5.00 142y B \

Tax filing requiremaent and elects to do so. Arter MAY 1, 2001 Fee will b2 §550.00 Trust Fund Contribution O Added 1o Fess

(See critena on back) il Make Chack Payable to Department of Stais ' }

—t
11. QOFFICERS AND D\BECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
[ [

ITLE PEES Pen T ,75'::6,/7% [J elete TitLE [JChange [T adeition
NAME ‘33‘6’—‘1 . Schra sk WA
STREET ADORESS | 28 100 . o Aptand Pl Bivl STREET ADDRESS
CiTY-57-219 7’Lr O htecd e R ;{e_ "ﬁ/ﬁ-, =7 CITY-ST-7IP
TILE 1 petete TITLE ] Change [ Acdinon
NEME NARAE
STREET 4DDRESS STREET ADTRESS
$ITy-587-21P GITY-ST-2IP
TITLE 1 Detete TLE (I Change T Addition
NEME NAME
STREES ADDRESS STREET ADDRESS
CIty-S7-21P CITY-S7-21P
e ] Delete TLE (1 Change [ Additicn
NAME NS
STREET ADDRESS STREET ADORESS
CITY-S1-21P CTY-ST-71P ;
THLE ] Delete TILE [ Change ] Adgtion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CATY-ST-21P
MITLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-21P
13. 1 hereby certify that the infermation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLag trustee empowered to cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe pf an address, with ali like empowered.
. —
0 fos | oS TP RS 638
P4 7

Cate Dayirme 2hong #

GRNAYURE:

ATURyﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ -




