2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005254 Jan 27, 2000 8:00 am

1. Entiy Name Secretary of State

TRANSAMERICAS ASSOCIATED INC. 01-27-2000 90033 025 ***150.00
Principal Place of Business Mailing Address
12221 SW 129 CT. 12221 SW 129 CT

i . 218 MM FL 3165500 Dﬂﬂlnﬂzs

NI

2. Principal Place of Business 3. Mailing Address H“N“’ lﬂ ‘Im ‘ |I “’ II{ “ml
Su-ile. Apt. #, etc. Suite, Apt #, etc. e e o DO.NCT WRUEIN THIS SPACE e —-
City & State City & State 4. FElI Number 65-04 Applied For
20881 Not Apptlicable
ap Country b Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
BavarEsco , Luis 4.

BAVARESCO, LUIS A ’ Street Address (P.O. Bex Numper is Not Acceptable)

13301-E SOUTHWEST 88TH TERRACE

MIAMI FL 33186 J#372 SW //F TERRACE

i . . - . 2in G
s N Myanr - - FL|"3%ec

8. The ahove named @' R is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATLIRE= Lwis A. Bavmessco 3 I RES/DEAY /—-/9-00
Signature, yped or printed nama of registered agent and title if applicabls. {NOTE, Registersd Agent signature reguired whan reinstating) DATE
_4._.This.corparation-is sligible.1o.satisty. its-Intangiblg ——==z=== FILE-NOWIN-FEE-15-$1 5000 === b tesion Carmaan Franee T B a0 o |
. . . Election Campaign Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?bution ng | fg:}gﬂﬁ:’é?e
(See ciiteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS - J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPTS M Telete e Pecsrpenr (DPTS ) [¥ Change [ Addition
3 BAVARESCO, LUIS A NAME Bavarssco , Lots 4
streeT ooeess | 13301-E SOUTHWEST 88TH TERRACE swerTanress | 4278 SW 117 TERRACE
CITY-ST-2IP MIAMI FL CITY-ST-ZIP Mrami: Fi 32186
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-87-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 1 Delete TILE [ change [ Addition
NAME — NAME - B - - - - — s s - -
STREET ADORESS STREET ADBRESS
CITY-S7-21P CITY-ST-2P
TmEe [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . Q_ CITY-ST-2F
13. | hereby certify that the informagier? supmligghwith 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 syefpfemenial reds true and accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officer or director

of the corporation or the regeiver or 11
changed, or on an attachm

guinisns ) Lins A Bhvarsseo 1 /59 /00 (305 ) 935 355F

=

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

wwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

CR2E034 (9/99)



