FILED
Jun 16, 2003 8:00 am

' 2003 FOR PROFIT CORPOHATION Secretary of State

4 UNIFORM BUSINESS REPORT {(UBR) ’ 05-05-2003 91875 029 ***150.00

DOCUMENT #  P02000076226 @ T
1. Entity Name ¥ &
TRANSMART ENTERPRISES, INC. 2 7o
Principal Place of Busingss Mailing Address 55 04 8 l s’
-1535t SW 3Q7TH RD 15351 SW 307TH RD
HOMESTEAD FL 33033 ' HOMESTEAD FL 33033
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
50 _-23¢467273 Nol Applicable
Zp Country ze Couniry 5. Cartificale of Status Desired O gaa"'?ﬁfq:i‘dr:;“"“a‘
8. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
= T T ) o ) Name
PAG[HRHE'—DAN‘EL _ n B Slr_e‘at Add-réss; (Rb.B::: I:.I—umger‘is Nol Acceptable)
15351 SW 307TH RD '
HOMESTEAD FL 33033 .
- ) City FL J Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of frinted rame of regisiorad agent ard bile 1 apphcabis. (NOTE: RegQistarati Agent Kgnalurs (a0uired whe Ieirslating) DATE
FILE NOWI! FEE IS $150.00 )
Arar My , 2003 Foo il b $55000 | il o
Make Check Payable to Florida Department of State | . : .
L
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete mg D Chage [ Addition
NAME AGUIRRE, DANIEL NAME '
stResr Aporess | 15351 SW 307TH RD STREET ADDRESS
urr-si-ze | HOMESTEAD FL 33033 CITY-51-27
MLE v 1 Delete TIE Jchenge [ Addition
NAME AGUIRRE, ZAIDA NAME
" STREET ADDRESS | 15351 SW 307TH RD STREET ADDRESS .
arv-s-2p | HOMESTEAD FL 33033 ciny-57-2P -
me e N o Doeee  _Jrme - § 7 a1 Ctange 1 Aotition
TRANT - ST R e e e T T B i — g
STREET ADORESS - STREET ADDRESS
CITY-$1-ZP ¢y -St-20
e [ oatete Tme : Dlcrange [ Acdiion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-21p
mE O peteee e [ Changs [ Addition
NAME . . NAME
STREET ADDRESS STREEY ADDRESS
CITY - §1-2P ) CITy-sT-7p
TLE [ Delete ME ' - [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P ¢TY-5T-2P

12, thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have tha same lega! effect as if mada under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered 10 execule this repgg as raquired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh an agddrass, with all other ke e

SIGNATURE: TN el ¢ Y-14-03 305 3i8- 5R/0
F S}aprlf OF FCER OR DIRECTOR 3 Deytime Phing ¢

CR2EQ034 (10/02)



