2002 UNIFORM BUSINESS REPORT (UBR) S§p 03F§%(FZD8:00 am
e

DOCUMENT# P01000114045 = cretary of State

1, Entity Name

ny

TRANCE CORPORATION / 09-03-2002 90001 024 ***550.00
/

Principal Place of Business Mailing Address

1645 W, 41 STREET. APT. #9 1645 W. 41 STREET. APT. #1

HIALEAH FL. 33012 HIALEAH FL 33012

AR EAT

2. Pringipal Place of Busmess 3. Mailing Address .
550 N 79 Ave. |* "Gospw 79 Hve.
- Suite, Apt: #-.-alw Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
B8ay /18 Biy 18
City & State ! _ " City & State 7 4. FEI Number Applied For
SAIRLEA H GRROENS -FE Aﬁg&éﬂ/f GHLLENS — FL CE5-AE77F Not Applicable
ZIEBO‘% CountryU = jao/é , Counlryus 5. Certificate of Status Desired O ?eae g?qgs;:uonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ERNMELTE V) SE1FAS

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

SEIJAS, ERNESTO V
1645 W. 41 STREET, APT. #1

HIALEAH FL 33012 33w 10 s7 AL
CHIALEAR > FL | 2370

8. The above named entity submits this statement for the purpose of changing its registered office or Slered age oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .:

SIGNATURE L LESID V. St/ THs - X OB/ 7 SO0 2.

Signature, typed or printad name of registered agent and ttle if applicabl:. (NOTE: Flsgnj%genl Wd when reinstating} DATE

|- -9.-This.corporation is-eligiblaj&satismizs:!ntangibie_-_ S et o Cambal T FIREREING - .
Tax filing requirement and elects to do so. After September 13 02 Fee will be $750.00 ) Triztltlzzn da(r:ngri:—gi;l:uﬁl‘;\:ncr s O f%gﬂohgzg:e
{See criteria on back) O Make Check Payable to Depar!ment of State '

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O crange [ Additon | &

NAME SEIJAS, ERNESTO V NAME =

streeT anoeess | 1645 W. 41 STREET, APT. #1 STREET ADDAESS §

CITY-ST-2P HIALEAH FL 33012 CITY-51-21P o
&

TRLE [ perete TTLE I Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 3 Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

_NAME - . L - - . wwe | o - .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [IcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP ,

TTLE ' [ Delete TTLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-71P

r the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE: @L; RED cﬁf/ o7 fFOR

MATURE mzupﬁn OR pm%n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing dgé€s not qualify
indicated on this report or supplemental report is true a urale and t
of the corporanon or the receiver or trustee empow j




