2001 UNIFORWM BUSINESS REPORT (UBR) FILED

1. EntiyName TRANSGLOBAL RFAL ESTATE TRUST, INC. Secretary of State
03-13-2001 90323 019 ***150.00
Principal Place of Business Mailing Address
965 N 'Nob Hill Road, #302 965 N Nob Hill Road, #302
Plantation, Florida 33324 Plantation, Florida 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied Far
. 65-1052519 Not Applicable
ap Country an - Gountry 5. Cartificate of Status Desired | O $8.75 Additional
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —— -— - f--Namgm e - v -
MARC COREY CHANCEIOR ) Streel Address (PO, Box Number s Not Acceplable}
965 N Nob Hill Road, #302 '
Plantation, Florida 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N .

SIGNATURE
Signatue, typed of panled name ol regrsiersd agent and Wle i apphcable. (MOTE. Regslered Agent signaluie required whea reinslatng) DATE
9. This corporalion is eligivle to satisly ils intangible e FILE NOWII! FEE lS 5150 00 - " N .
Sk . El ampaign Financ .
Tax filing requiremenl and clects to do so. Aﬂer MAY 1, 2001 Feo will be $550. [\ 10. Bleclion Campaign Finanting $5.00 May e
o . . .. Trust Fund Contribution. Added to Fees
(See criloria on back) O " Make Check Payable to Department of State
1. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N + 1
THLE VP/Sec/Dir [Xoelete TILE VP/S&c/Dir &) Crange [0 Aadition
HAME SHAT MORALI NANIE CRBEY i THANGELOR
STREET ADDRESS 965 N Nob Hill Road, #302 ) STREE] ADDRESS %ECN ob HI1Y Road, #302
EITY-ST- 7P Plantation, Florida 33324 CTY-51-2P Plantation, Florida 33324
IME President [ Delete s [ Change  [Z] Addition
NAME MARC COREY CHANCEIQOR NAME
STREET ADDRESS 965 N Nob Hill Road, #302 STRLLT ADDRESS
o St-2p Plantation, Florida 33324 oiry-51-2p
LE 1 nelete BIE o S, [ change [ Addition:
—NAME— : i T HAME,
STREET ADDRESS SIRCET ADDRESS
¢ITY-ST. 2P CITY-ST-7P .
e I Delete e O Change ] Addition
NAME ! . : HAME ’ :
STREET ADDAESS b R STREET AUDRESS
CITY-ST-2IP CITY-51-2p
TTLE [ Delete TITLE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- SF- 2P ) CUY-S1-7P
TITLE 3 Delste TITLE [ thange 3 Addition
HAME HAML
STREET ADCRESS : : STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

13. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify 1hai the information
indicaled on Ihis report or supplemenlal report is irug/nd accurate and Lhat my signature shall have the same legal effect as it made under oath; thal | am an officer or tirector
of the corparation or the recaiver of lrustec gmpowgfed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #f
changed, or on an altachment with an addyf h ail other like ermpowared,

L £L  Fland March 7, 2001 (954) 478-6800

SIGNATURE: _
Pmmmﬁ OFFICER OR DIRECTOR Dale Daytrme Phong # J

CR2E(34 (11/0C;



