A AW

2002 UNIFORM BUSINESS REPORT (UBR)

ﬁ;

FILED
May 29, 2002 8:00 am

DOCUMENT #  PQ1000072236

1. Entity Name

TRANSCHEM CORP.

Secretary of State

04-22-2002 90125 032 ***150.00

Mailing Address
1717 NORTH BAYSHORE ORIVE

Principal Place of Business
1717 NORTH BAYSHORE ORIVE

2000 2000
o e T
2. Principal Place of Business 3. Mailing Address “"HII‘ m "m mlmu "' I l ” l
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™
City & Stats City & State 4. FEI hgesr_ // 5 %S’ 9 2- :p?‘llzd |l.=orbr
- ot Applicable
Ze Countey o _ Cauntry " 8. Certificate of Status Desired d 2883:;3‘ Sf’a‘g""“a'
8. Name and Address of Current Reglstersd Agant 7. _Name and Address of New Registered Agent [ .
T U TS S S e e Néme’Q" T
WChardd  Malc)
FINEMAN, ALAN J Strest Address (P.0. Box Number is Not Acceptabid)
1717 NORTH BAYSHORE DRIVE
mﬁw V1IN, Povsinre Tyive # 2000
" Cit \ Zip,
: S , " WNMiamu FL [ *5%)30

8. The abde namad

e Ehanglng its registared office or registered agent, or both, in the State of Florida.

DATE

SIGNATURE

m-.nmawnm“um{m-gmuﬁ(uuw./ {NOTE: Regi Agent

quired whan reinstating)

'8, This corporation Is eligibie to satisfy iis Intangibls FILE NOWI! FEE IS $150.00

=~ Tax liling requiremant and e'ects to do so.

After May 1, 2002 Fee will be $550,00

16, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(Ses criteria on back) 0 Maks Check Payabie to Depariment of State

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
¥ WL - EOQ O oelete e ClcChange [ Addiiion | S

NAME LIANM RAME &

STREET ADDRESS [1717 NORTH BAYSHORE DRIVE  SUITE 2000 STREET ADORESS §

LITY-ST-21P IAMI FL 33132 CITy-st-2p ]

TITLE 3 pelezs TLE [ Change [ Addition g

N , HOWARD e

STREET ADDRESS 11747 NORTH BAYSHORE DRIVE SUITE 2000 STREET ADDRESS

onv-st-2P_ BMIAML FL 33132 CITY-5T-217 i _ . _

TnE T Delete TTE - [ Changs ) Addition |

— Y = e THAME T S = R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S1-7P .

TILE EJ Detete TME [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2ZIP CITY-S1- 29

TinE O oelete TLE Octange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

TIY-ST-1p CiTY-ST-27

fmeT O Dekete me Clchane [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY - ST-Z1P

13. | hereby centify that the informalion supplied with thi
indicated on this raport or supplemental repor istfe and accurate and that g -
of the corporation or the receiver or frustee i A
changed, or on an attachment with an

SIGNATURE:

does not quality fo\ the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further certify that the information
ature shall have the same lega! effect as if made under oatk; that | am an officar or director
eTaquired by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

3.!"107- d05-5%9- 900

Daytime Phons #




