#0071 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097333

1. Entity Name

[TTE - P

Apr 17,2001 8:00 am

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

C ecretary of State
LATI . INC. TRADINGRDAN XNC
- 04-17-2001 90101 038 ***158.75
Principal Place of Business Mailing Address
-1 520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 3313
s P s 10 A
K8 Ma3eNCA AVE ALY MANNA AvE
Suite, Apl. #, etc. S§ite, Apt. #, eki, DO NOT WRITE IN THIS SPACE
SYAE Y NITE Y
City & State City & State 4. FEINumber Applied For
LORhL GRBLEDY , TLOROA | (oBAL (hYLE) | FLODWOM (5-1052a4 00 Not Appiicable
?_I? ,:5 ]) ‘-5"‘ C‘{Jjj rgryh Z‘P-’)") \5\‘\ Co&'\iryh 5. Certificate of Status Desired m g‘g‘;’i‘ 3?53"0”3’
s
u|== = -—em— -§,7Name and Address of Current Registered Agent- . . . . .| . _ _.. 7. Nameand Address of New Registered Agent
Name

ESTEM VILALODA

Street Address (P.O. Box Numbaer is Not Acceptable)

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 mads under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wh £ss Il other like empowered.
SIGNATURE: ESIEA VZLLaTa b Aeon 10 ooy (309)3451m 0
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate 7 i “gaytime Rhono #

520 BRICKELL KEY DRIVE
SUITE 0-305 3L MAJONLR AVE , 3VTE i
MIAM) FL 33131 - —
it ip Code
Y Lokl GABLES FL | 7™ iy
8. The above named entity sul L ment far urpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE T : APRIL L0 200)
Signatura, typec i nalpd bt registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i NOW!!! FEE IS $150.00 . R .
® 1h\sfﬁprporatlc_>;ls ehtg|blj tc: Salzig(;ts !I;r;tangmle Aft Flkﬂi‘{ ? 2001 F E S'Ilsbe5$550 00" 10. Election Campaign Financing $5.00 May Be
ax i ‘”9 rgqm ment and elec . er ! ee wi - Trust Fund Coniribution. O Added to Fees
{See criteria or: back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{ICERS AND DIRECTORS IN 11 .
TME D O elete TILE 0 Change [ Acdition | S
NAME VILATOBA, ESTER NAME VALATOOA |.ES‘I'&(\ 2
steeeT aooRess | 520 BRICKELL KEY ORIVE SUITE 0-305 STREETADDRESS | 338 MAROACA &VE,SUITE Y 3
Ciry-s1-2iP MIAMI FL 33131 CITy-s1-2P CORNL GADBLES, SL  B3\AY @
TITLE O Detete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ e T e i S g - TILE S T[T s T e e -] Crange — (] Addition' =
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




