2001 UNIFORM BUSINESS REPORT (UBR)
—

FILED

"DOCUMENT # P93000060829

1. Entity Name

- TRANS ATLANTIC LINK, CORP.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90068 036 ***150.00

Principal Place of Business

10274 WINDSWEPT PL.
BOCA RATON FL 3348

Mailing Address

10274 WINDSWEPT PL.
BOCA RATON FL 33498

[NRT AT T RV SV

A

(i

Suite, Apt. #, ete.

us us
2. :r4—0 Pi:lcetof Busm?ss ’th iS Mawlj %ei—/vw ‘33 plACE

DO NOT WRITE IN THIS SPACE

Clty & State

Clty&State ﬂA’]’O}\/ F) ’ TDA/

4. FE[ Number Applied For

Not Applicable

650434518

534% iy 334%

k

CountryA

| $8 75 Additional

5. Certificate of Status Desired
' arwtal sire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORREA, CLAUDIO

MName

CLAUDIO _ CORRE N

10274 WINDSWEPT PL

Street Addzf;l{a)&x NNW t%;%:tﬁg}_/q&

BOCA RATON FL 33498

oA R FL

854494

SIGNATURE

(psstin b

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.

LA (Deepih o2idlof

Si re. typed or printed n:Wo-‘ kgis(ered agent and title if applicable

{NOTE: Registered Agent signatwe required when reinstating)

DATE

9, This corporation is eligible to safisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOWI!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDlT\ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE GM O Delets TITLE #lonance [ Addiion 8

L]
NiME CORRE!A, CLAUDIO HAME wgaa LA—AMPK) =
STREET ADDRESS 10274 WlNDSWEPT PL STREET ADDRESS 44 "z Nv\/ §
GST | BOCA RATON FL 33498 oSt 2 ) m—ra .\l ru)r-'«mA D440 g
i VP O Delete L Ve Crnge [ dctiton | &
NAVE CORREIA, BERYL Nabge Qepeih  BeR
STREET ADDRESS | (3274 WINDSWEPT PL STREET ADDRESS 4‘7) - N W 55 CLiie
'

-§T- .ST-ZIP -
an-S-2° | BOCA RATON FL 33498 | pois RATon_Eromns, 22490
TITLE O pelete TITLE 1 Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-21P
TIMLE O Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-21P
TIME 3 Delete TITLE [JChange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is 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 trustes empowered 1o 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 wﬁan address, with all other like empowered.
SIGNATURE: _L,ﬁum;tb OL/M/M (Sb)443- 119

SIGNATLE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR D e Dayiime Prone #




