- I G FILED

i

f.

'M'2002 UNIFORM BUSINESS REP‘ORT"(UBR)
b [ ]
- Mar 10, 2002 8:00 am
DOCUM Secretary of State
TRANSMUNDO TRADING INC. 01-21-2002 90059 038 ***150.00
Principal Place of Business Malling Address
7451 SW. 59TH PLAGE M51 SW. S9TH PLACE AV VU U
STE 16 STE 16 .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEl Number Applied For
D - 0BT Not Applicabe
Zip Country Zip Country " . $8B.75 Additional
o . o U P ‘ 5. Certificate of Slatus Desied _[J Feo Roquired
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registerod Agent
. _ _ - — Name B I _— e = o e ) P
":_PHDDHD—TID'IS_ l—s“ l’o* e e e e A e T e R e T e el a g e, poyur=rd (e
M >V S8 Street Address {P.O. Bax Number is Not Acceptable)
4444 SW T1ST AVENUE STE 110
MIAMI FL 33155
City FL I Zip Code ,
8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, lyped of priniec nate of (egistered agent and Gite Il applicabls. [NOTE: Registered Agent signature nequlred when reinstating) DATE
9. This corporation is atigible to satisfy its Intargible FILE NOW!!! FEE IS $150.06 . . .
Tax filing requirement and elects (o do so. I After May 1, 2002 Fee will be $550.00 10. E:::g:,%ag:&?;\;:: neind |} fdsde%o tor::);sBa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TImE D 2 Deteze e ClCrnge [ Addiion | &
HAME PRODROMIADIS, VASILICS B NAME &
stReeT anoress | 7451 S.W. S8TH PLACE STREET ADDRESS 3
civ-s-ze | MIAMI L. 33143 CITY-ST-2P g
TnE O oelete TINE [ change [ Additon | G
NAME MAME
STREET ADORESS STREET ADDRESS
—GiTY - 51- 24P Y+ ET- TP —— — —_
TE L] Delete TMLE - [ changs [ Addition
NAME NAME
_STREETADDRESS | _ . . _ i e e oo N STAEETADDRESS { o o o oo e -
Cire-57-2P CIY-SE-21P
TIILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2° GITY-ST-2P
TmEe (3 Detete TME [T crange [ Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TiNE O Delets TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F Cmy-§1-2p
13. | horeby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowared.
0L 0 T 1IN T
SIGN Sz ] A e . PRObROWAE L[4 l‘loo’?. 3K -G2-0056
Pl OFFICER OR DIRECTOR Dam Deywra Phane ¥




