2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087539

1. Enlity Name

TRANSMAGNECA, INC.

Principal Place of Business

1021 IVES DAIRY ROAD
STE 228

NO MiAMI BEACH FL 33179
us

Maiting Address

370 NE 212 ST
N MIAMI BEACH FL 331794110
us

2. Principal Place of Business

270 NE 212™ q1eeeT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90047 042 ***150.00

L JIRIRN

(T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A Miami Beact 650537838 Not Applicable
Zi 2Zi Countr o
a7 Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
53 \ —l q U@ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, IGNACIO J
370 NE 212 ST
N MIAMI BEACH FL 33179

[

- Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above namedjentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P —
ped or panted name of registerad agent and title f applicable. {NOTE: Ragistered Agent signature reguired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabfe to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Detete TITLE [ change [ Addition | &
HAME ARIAS, IGNACIO J NAME 2
STREET ADDRESS | 370 NE 212 ST STREET ADDRESS §
CITY-ST-2IP N MIAMI BEACH FL 33179 CHTY-51-2IP w
Tme ST [ Delete TmiE YP X crarge L Addiion | O
NAME ARIAS, JOSEFINA NANE ARIAG, JOGEF INA
sthesT apoRess | 370 NE 212 ST STREETADDRESS | B70 ME 24, T
Ciy-S1-2iP NO MIAMI BEACH FL 33179 Ciry-§T-2IP M. MiaMl Bea FL 32119
TITLE VP ¥ Delete TME 4T Changs B Addition

~ NAME ANTONINI, ALEJANDRO : - X B AE[E.Z}'"“"E’B”R'OUN A e T —
streeracoress | 141 CRANDON BLVD. #337 STREET ADDRESS 370 Né. U2 &T
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP N, MLAML BEACH FL 223179
TITLE = Delete TITLE [ changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp)]
of the corporation cr the receivd
changed, or on an attachme

SIGNATURE:

o

]

emental report is true and accurate and that my signature shall
ar trustee empowered to execute this report as required by Ch
tnan address, with all other like empowered.

R

L EgmA R
LT ﬂ’.-(/,‘\' § -;?f-
. SO e L

P i

have the same legal effecl as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

4-10-2000 %05- 54 0023

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




