_20@1 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P93 000057637

1. Rntty Name

TRANS AMERICH TUUES, -LINE.

/

Frncipal Place of Business

6121 RBLEICH. ST.
w81

Mailing Ad

6lg

dress

l

RALEIGH ST,
#1814
QRLANDO  FL. 3283S (ORIBNDO EL.3293s

2. Puneipal Place of Business

Gl% FEALE[eH ST. 0/&]

3. Mailing Address

FBIE BH ST.

Suite, Apt. #, etc.

RIY

Suite, Ttg#le’ztﬁ

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91163 039 ***150.00

770

&

3

6

OO NOT WRITE iN THIS SPACE

Cily & State’ . City & State X 4. FEl Number ! Appled For
‘ORIANDO Flopiog . "OPTrNDO  Fopip 59-31993 34 i
Country Zip Cauntry $8.75 Additional

22835

NiB

32835

MIA

3

] ific i .
5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Jﬂt‘iE C. MENDEC

= _JYAN c. HURTADO

Streetl Address (P.O. Box Number is Nol Acceptable)

6l8] EAIEIGH sT. APT 181Y%

City

OR[ANDO

FL

Z% 30%93:

8. The above named entity submits this statement for the purpose of changing its n gisiered office or registered agent, or both, in the State of Florida.

SIGNATURE 1 JM%%Q

Siinatuie, typed or printed narme of registeced agent and tille it apphicable

{NOTE,  ogriensd Ayent signadure required when ainstaling)

027/0/
. }‘.‘ _

-9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. -tSee criteria on back)

$5.00 May Be
Added to Fees

18. Election Campaign Finaﬁcn‘hg
Trust Fund Contribution.

AbDITIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ) o
e O Delete HiLE P-s-T- D [0 change IR Aciion | 5
NAME 1ME J’Uﬂ'}\[ C. H’UETH DO =
STHEET ADDRESS SIREET ADDRESS | Vo (8] PH‘LEIGH ST, pPT | gl¢ §
GHY-51-2IP CITY-ST-21P OEIMNDO . 32 g3< |
TILE ] pelete TILE [3 Change [ Avdition %
MAME HAME

STHEE | ADDRCSS SIREET ADDRESS

CIY-5T- AP CHY-87-2IP

I1LE T etele ILF [T change  [] Acuilion
MAML: HAME

STIEE! AUDRESS SIHEET ADUHESS

GitY- 50 2P CHY-§1- 7k

(113 ] velete I [T Change [ Aduion
NEME Ml

ST AUDRESS SIREL] ADURESS

CIYY-51 AP Calt-§1- 4

mnic [ Detete TILE O] Change ™[] Addiznon”
NAME ) HEME '

STREET ADDRESS SIHEET ADDRESS |

Y-S 2P CHY-ST- 21 .

e 1 Delete g [] change (] Addizics
MEME NAME

STAEET ADDRESS SUVFE] ADDRESS

CHY-S1- 4P CiY-57-2P

14. | hereby cetily that the information supplied with this filing does not qualify for t & exemplion stated in Section $19.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ain an officer or dwaclor

of the corporation of the receiver or lrustes empawered to execule this report a: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmaent W“Wm empowered.
SIGNATURE: _*

oY/29/01 (407]468-6€3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR JIRECTOR

Nate [)ayluu{ﬁ’llum.— L '




