2003 FOR PROFIT CORPORATION ADr llFlz%gg)s 00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNgnyENT # PO20001 30464 04-11-2003 90167 024 ***150.00
TRANS-CONSULTING CORP.
Principal Place of Business Mailing Address
C/O BRATTER KRIEGER, LLP C/O BRATTER KRIEGER. LLP
177 17TH STREET. PENTHOUSE SUITE 777 17TH STREET. PENTHOUSE SUITE
S S AT AR
2, Eﬂncipal Place siness 3. Mailing Address ' “ ‘ ‘ m I ’ ”u , “] ' Nl ” \
.z;?’a/ oprlE M/ﬁ’/‘“ Lo e e e s e o
S AR e ”“"ETAW#WW T "0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
Lo 2tz BA bl EZ—O 268 LKZ/ Not Agplicable
ZEJ? 3/2 ‘[ Coufl try /:-' ‘— zp Country §. Certificate of Status Desired O ?g'gesq Sgecgtjonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - — )
Cocw RS L P s 7y 2
ANTONIAZZ, PABLO G Street Address (PO. Number js Not Acceptabl Nz / A
201 S BISCAYNE BLVD SUITE 2879 2pof reres /2
MIAMI FL 33131 co et ;,aé&,
City 7 Zip Code
FL|“"2%, 2~

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q‘{/o&/o%

& The above named entity submils this statement fg
the obligations of registered agent.

SIuNATUHE m

" &gnalura typadt or printed name of registered agent and titls if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
A BN OW HHEFEE 165165 00 ~s=—== e - e -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Aves o Fos

Make Check Payable !o Florida Department of State

10. ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1

TITLE TPSD R : anese(e TInE /7} I 4;‘:;7 PRy PI-1 ] Change ,&Addition
NAME ANTONIAZZI; PABLO G NANE -y Fovs e 1270
smzmonnz;s 201'S BISCAYNE BLVD SUITE 2879 swctioness | 2FO) forwel P LT

CITY-8T-2P MIAMI FL 33131 CITY-§7-2IP Cr AL B ey 2 _2:?/)’!/

TTiE i O pelete TnE [Jchange [ Addition
NAME NAME

STREET ADDRESS | - . STREET ADDAESS

CITY-ST- 2P T CiTY-ST-2IP

TITLE O pelete TiMLE [J change  [] Addition
NAME NAME

STREET ACDRESS STRFET ADDRESS

CITY-§T- 7P CITY-ST-2IP

TITLE [T Delete TITLE O change ] Addition
NAME o [ amE

STREET ADDRESS ’ ST . oo ez R e aREss ] T T T Tt et T - e e T —
CITY-$T- 2P CITY-5T-21P

TME [T Delete TITLE - [ Change [ Addition
NAME MAME

STACET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-ST-2IP

TMLE [ pelate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemenlal report is true and accurate and jbet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execuie t wFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, withs er |jk P
ot/oefo3  305-325-S3R

SIGNATURE:
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



