2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P93000060829 Jan 12, 2000 8:00 am

TRANS ATLANTIC LINK, CORP. Secretary of State

01-12-2000 90112 003 ***150.00

Principal Place of Business Mailing Address

6670 E ROGERS CIRCLE 6670 E ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2619
Us Us

P

HTG

T Hoiwaer e | 5557 viunonezre 7ncg. | MIIITHINIY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citw & Stata City & State 4. FEI Number 65‘0434518 Applied For

oca ﬂab" . FL. 63#95 Ca.ﬂawn ' Fi— . Not Applicable

Zi Countr Zip Countr " . $8.75 Additiona!
M?g UOA 33 4 q8' Ubl 5. Certificate of Status Desired o 2 Roquired

"~ ”6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e et T il \YF- T o it * o - [ e e o s A
CoRRETA , eLAuPDD
COHHE‘A’ CLAUD‘O Street Agickess (PL}. Box Number is Not Acceptable)
8670 E ROGERS CIRCLE INDOWEDT PLACE

BOCA RATON FL 33487

““Poco Raton FL | ¥%as

8. 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,
22‘0 &m&-:rA |
SIGNATURE @ Lpdio — (GENERAL MANAGER, 0// 04/00

Signature, typed or printad name of registered agent and titia if applicable. (NQTE: Ragistered Agant signature required when reinstating) " DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
" . . Election Campaign Financing $5.00 May Be
Tax f\||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Gontribution. n| Added to Fees
{See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRﬁCTOHS IN 11
Tt GM 1 Delete e M [ change [ Acdition
NAME CORREtA, CLAUDIO NAME CORRE!A , CLAUDIO
smreer aooress | 6670 E. ROGERS CIRCLE sweeraonaess | JO2T4F WINDOWEPL PLACE
crv-s1-2F | BOCA RATON FL 33487 avstze | Sxea Rabon F\M‘m 33498
TITLE VP [ Dalate TITLE ﬁ Change [ Addition -
e CORREIA, BERYL e RREIA, 9EFYL- ‘
STREET ADDRESS | 6870 E ROGERS CIRCLE STREET ADDRESS Ioz-p]- W!NVM PLACE.
CITY-5T-2P BOCA RATON FL 33487 UvSIP | anen Aaton FLORIDA »a49q¢
TLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2F
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby centify that the information suppfied with this filing does not quality far the exemption stated in Section 119.07(3)0), Flaridz Statutes. | further certify that the information
indicated on this report eor supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
i ’ ¥ Dayfe

SIGNATURE: __ 70l duly A\ Al

4 P A :
SIGNATURE lyT\"PED OR PRINTED NAME OF SIGNING OFMEEW OR DIRECTOR Date ayiafe Phona #

CR2E034 {9/99)



