FILED

o May 01, 2003 8:00 am

2003 FOR PROFIT CORPCRATION

_UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

04-07-2003 90127 025 ***158.75
DOCUMENT #  P02000042362
1. El'\["'F Namae ,
TF!ANSMEX CORP.
i
Principal Place df Business Mailing Address
8200 SOUTH DADELAND BLVD SUITE 700 8200 SOUTH DADELAND BLVD.. SUITE 700
MIAMI FL 33156| : MIAME FL 33156 ‘
— T GO
9590 NW 25th Street . 9590 NW 25th Street
Suite, Apt. ¥, etc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State_! ’ : City & State 4. FEI Number - N Applied For
H(jm Floriﬂa - Miand, Florida 5. - 06‘1 - Q;O? { Not Applicable
Zp ! -. Country o Zip Courtey__ . N 8.75 Addit
33172 i USA 13172 USA ‘5- Cart;l4céte of Statues Desired w ?ee Rwl’::’::lmai
1§, Name and Address of Current Rg_lsmod Agent 7. Name and Addross of Mew Reglsterad Agent
b= - S SLE S WL S SO S = - e
mNOR DMNE M D BLVD., SUTTE 700 Street Address (P.O. Box Num:.ber Is Not Acceptable)
MMM FL 33158 )
\ City FL Zip Codo

B. Tne sbove named entity submits this statement for the purpass ol changing its registered oftice or ragistered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : ' :
Sigmtura, fyoed of Grinted nama f registaned agenl and Ut f applicable. {NOTE: Regi Agart Sigy . pnAiating DATE
' “FILE NOWI! FEE S $150.00 :
] 9. Election Campaign Financirg $5.00 May Be
} After May 1, 2003 Fee wili bo $350.00 ; Trust Fund Contribution. O  Addedto Foes
, Maks Check Payable to Florida Department of smn
10. ] QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 0 O3 Detee e [Jchange [ Addition | &
AN MARTINEZ, CARIDAD A g
stEeT anpress | 8580 M.W. 25TH STREET STREET ADORESS 3
orv-st-ze | MIAMI FL 33172 CITY-ST- 2P ]
me ’ O Delete e Ochange [ Aadition g
NRAME . MAME .
STREET ADDAESS | STREET ADDRESS
CTY- 5T-2P ] ov-sT-2P
TME | [ Delete TE (J Chenge [ Addition
e b e e s el — N
STREEY ADDAESS STREET ADDHESS
Y-St 2P CITY-ST-2P
WE O veteta TINE ClChange {7 Addition
NAME ! . RAME !
STREET ApDRESS | | STREET ADDRESS
CITY-ST- 2P 'j CITY-ST-TP
e . O beles e Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
Cry-ST-1P CTY-§1-21P
TLE : 1 elete TME ' [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 0P ’ CITY-ST-21P

12. | hereby cetity that the information supplied with this fling does not qualify for the exemption stated in Section 11907§'3)(l) Flarida Statutes. | further certify that the information
indicaled un this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
i oreivar of trustes ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

with an address, with all other jike smpowered.
Yo IRE REOQUEARDAD warTINEZ ‘I/j/ﬂ}

’
e HAME OF BSGNING OFIVCER O DIRECTOR i Date Daryima Prone § J

|



