FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT Senira . Moram Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P93000012159 (8)
R AERE EACAIE RE

1. Corporation Mame

TRANSVALUE, INC.

Principal Place df Business Mailing Address
9065 NW {3 TERR 9065 NW 13 TERR
MIAMI FL 33172 MIAM! FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/10/1993
2. Principal Place of Buslness 2a, Mailing Address ] 4. FEI Number Applied For
21 26] 65-0393632 Not Applicabis
Sulte, Apt. #, elc. ite, Apt. #, etc. T 75 Additional
ulie, Ap e Sute, Ap 5. Certificate of Status Desired [ SG'TS Adc!ltlonal
E ;;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E\ E‘ Trust Fund Contribuﬁop O _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 29| 30] Personal Property Tax due June 30, [ 1Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
MONTALVO, LUIS F 81| Name
9085 NW 13 TERR 82 Street Address (P.O. Box Number Is Not Acceptabis) -
MIAMI FL 33172 - i S
83
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligaticns of, Section 607,0508, Florida Statutes.,

SIGNATURE _

Signature, typed &t printad name of regrstersd agent and tite if applcable MNCTE: Registared Agent signature requirad whan ralnstating) . DATE )
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [1 oEeete 11 T0LE o L] chiange [T Addition
NAME MONTALVO, LUIS F 1.2 NAME
srecTADDRESS | 9065 NW 13TH TERRACE 1,3 STREET ADDRESS
LItY-ST-2p MIAMI FL 14 CITY-ST-2IP
TILE D I DELETE 21 TiILE 3 change [ Addition
RAME MONTALVO, MARENA M. 22 Namt
sTREET ApDRESS | 9065 NW 13TH TERRACE 23 STREET ADDAESS
CITY-ST- 2P MIAMI FL 2 4 CITY-ST-21P
TMLE VP 1_T DELETE 31 TMLE ’ [ Change ] Addition
NAME RODRIGUEZ, FIDEL A. 32 NAME
STREET ADDRESS § 3627 SW 25TH ST 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 3.4, CITY-$7-2Ip
TIRE I DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-5T- 2P
TITLE ] DELETE 51 TITLE I_{ Change  [_] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY=ST-ZIP
TITLE T DELETE | 6.1 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2P 6.4 CITY- ST-2F
14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 412.07(2)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report af lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclor of thg-sorfioration ar the Tecelver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if {hanged, gr oo aa-attachmeh withfidn addrass.

SIGNATURE:

Maio Perdimn Bhene §

CR2E034 (10/97)



