2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12891 May 02, 2000 8:00 am

TRANSCAPITAL FINANCIAL CORPORATION . Secretary of State

» 05-02-2000 90108 031 ***150.00
Principal Place of Business Mailing Address
1221 BRIGKELL AVE. 1221 BRICKELL AVE.
SUITE 2600 SUITE 2600
MIAMI FL 33131 MIAM! FL 33131-3260
us us
2 prinCipal Place of Business % Malhng Adaress “ll"ll' |I| “Ill l | l‘l I || | I I | I l | I“ Ill" I"u llll
Suite, Apt. #, gtz ) Suite, Apto#, etc. " DO NOT WRITE IN THIS SPACE
RN M0 o Suik 21| DTN shd.  Swie 214
ity & State, / ity & State | 4. FEIl Number Applied For
V4T <bedeh bandens T | fhiin Buneh Gondeds. FL 540686031 ot Appicabs
Zi Country Zip Country - _ $8.75 Additional
%aq ‘ % a&ﬂ 934 ]% MSﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
- —Name T iy D e e TR P
CORPORATE CREATIONS ENTERPRISES* INC. ) Street Address (P.O. Box Number is Nol Acceplable)
4521 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
SIGNATURE
Signature, typed or printed name of regisiered agent and ttte 1 applicable. (NOTE: Registereg Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 locti ion Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂ‘f:t'ﬁzn%ag‘;at'r?g‘mig‘:”C'”g O ded-OD May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BURSTEIN, JACK D. NAME
sTReeT a0DREss | 1221 BRICKELL AVE., #2600 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE VD 3 pelete TITLE [ changs [ Addition
NAME - COOK STEVEN R NAME
sTReeT AoRess | 1221 BRICKELL AVE., SUITE 2600 STREET ADDRESS
CITY-ST-2P MIAMI F CiTY-ST-ZIP
TILE - - - - [J pelete - TME o ol o e e m . _.OcChange  £J Addition
NAME BRIERLEY, RICHARD G NAME
STREET ADDRESS | 1221 BRICKELL AVE. #2600 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
- THLE UJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-70p
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e R i R | R e y] i T}
AU

changed, or on an attlachment with an address, with g} oiger like ermpowered.
e
FNCR D o s : Ll ’ ) 5
SIGNATURE: éj)u%‘i—: PR WM T T 2 OO 305 Dab Hq?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #

CR2E034 (9/99)



