' ' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P0O0000076209 Secretary of State

1. Entity Name 03-24-2003 90199 024 ***150.00
INTERNATIONAL TRANSGAR, INC.

Principal Place of Business Mailing Address

4395 NW 72 AVENUE 4395 NW 72 AVENUE i H) 1&377

SUITE 206 SUITE 206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
65’1035975 Not Applicable
&in Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
8. Name and Address of Current Heglstered Agent B 7. Name and Address of New Registered Agant
R T Namé T -
GARCIA GARCIA’ ERNESTO E Street Address {P.O. Box Number is Not Acceptable)
4995 NW 72 AVENUE
SUITE 206
: MIAMI FL 33166 City L | 7ip Goce

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. 1 am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 . TrustIFund Co?'utr?bution. ¢ & fgj.eod?ohgisa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THLE [J Change [ Addition
NAME GARCIA GARCIA, ERNESTO E NAME
STREET ADDRESS {4995 NW 72 AVENUE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33166 CITY-ST-21P
TITLE vSD T Delete TITLE [J Change [ Addition
NAME GARCIA, DELIA NAME
STREET ADDRESS 14995 NW 72 AVENUE STREET ADDRESS
CHTY-5T-2P MIAMI FL 33166 CITY-ST-ZP
TITLE = e e Gl 1 el 11113 e Bt T - [ Change [ Addition
NAME NAME
STREET ADDHESS e STREET ADDRESS
CITY-ST-21P ' ’ CITY-ST1-2IP
TiTLE [ Delete TITE [Ochange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE [ pelete ITLE (7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-3T-2IP CITY-ST-2P

12. | hereby certify that theAhformation supbligd with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgft or supplementa! régort 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 orfihe receiver or trusiee eqnpowered o exe Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an ad

SIGNATURE REQUIRED $-0o-02 e IFp-3775
SIGNAMWD MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e-empowered.

SIGNATURE:

TOLIAAANS

ny

CR2E034 (10/02)



