PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 G / DIVISION OF CORPORATIONS

DOCUMENT # P94000007967 (0)

1. Corporation Name

TRANS-GLOBAL VENTURES, LTD., INC.

FLORIDA DEPARTMENT OF STATE
San_dra B. Mortham

A

Frincipal Place of Business Mailing Address
255 UNIVERSITY DR 255 UNWVERSITY DR
SUITE 207 SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incarparated or Qualified 3a. Date of Last Report
02/01/1994 04/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 650481223 Not Applicabie
[ Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cedificate of Staius Desired 0O $8.75 Additional
22—1 —Z?l Feo Required
| City & State City & State 6. BEiection Campaign Financing O $5.00 May Bo
23]_ Eﬂ Trust Fund Contribution Added to Fees
| 7ip | Cauintry Zip 1 Country 8. This corporalion has lability for intangible tax under s 199.032,
24 25[ EI :E] Florida Statutes [ ves No
| B g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ROCA, JOSER B2 Street Address (P.O. Box Number is Not Acceplable}
255 UNIVERSITY DR
SUITE 207 8
L
CORAL GABLES FL 33134 84| City FL 35[ Zip Code

11. Parsuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registerad office
or registarad agent, or bolh, in the State of Flarida. Such chan%e was authorized by the corporation’s baard of directors. 1 hereby accept the appointment as registarad agent. | am

tamiliar with, and accep! the obligations of, Saction BO7. 0505, Florida Statutes. .

SIGNATURE _ ... - ——— e I
Signature, typed or prirted name ¢l redistered agent and titke ¥ apnhcable (HOTE - Regisiered Agent sigriature requirad when reinstatingh DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oELETE 1.1TILE [7] Changz  [] Addition
NAKIE ROCA, JOSER R 12 NAME
sweeTaporess | 256 UNIVERSITY DR 207 1.3 STREET ADDRESS
CIIY-SI-21P CORAL GABLES FL 14 CITY-51- 2P
TINLE [J DELETE 21TILE {1 Change [ Addition
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
CiTy-S7-2IP 24CITY-8T-2P
TITLE "] DELETE 3 1TILE [0] Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34CIT¥-57-2P
T00LE (] DELETE 4 1TITLE ] Chance ] Addition
HAME 42 HAME
SIHEE ADDRESS 4.3 STREET ADDRESS
Ciy-s1-ze 44CTY-ST-2F
THLE [7] DELETE 5 1 TLE [ Change [ Addition
NAME 5.2 NAME
SIAEE] ADDRESS 53 STREET ADDRESS
Car-S1- 1P 54 CITY-ST- 2P
e [} DELETE 6 1TITLE [J Change  [] Addion
NAME 6.2 NAME
STAFFT ADDRESS 5.3 SIREET ADDRESS
CITY-S1-2F 64 CITY- ST-2IP

14. | do hereby cerlify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or dirgetor of the corporation or the gpcaiver or truslee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 1 if changed, OW atlachyffent with an address.

SIGNATURE: —\’

SIGNATOME AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




