2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSCEND INTERNATIONAL, INC.

P95000001223-.

Principal Place of Business Mailing Address

5662 SW 223. TERRAGE 9882 SW 223 TERRACE

MIAMY FL 331904562 3

us MIAMI FL. 331501582
us

2. Principal Place of Business 3. Majli

SHETSW 993 Teawner

Site, ApL. #, etc.

Suite. Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90330 028 ***158.75

A ORI

GO NOT WRITE IN THIS SPACE

I

Applled For

City & State City & State 4. FEl Number -
LB YL 650545531 / Not Applicabla
Zip Country %‘ - Count i $8.75 Addrional
%o\c‘.t __\t-)%& Dg 5. Cenificate of Status Deslred IZ{ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
e e~ - ST TS TSI T =T EName = E e = = T e
ROCHA, AMARO Sirest Address (P.O. Box Number is Not Acceptable)
9882 SW 223 TERRACE
MIAMI FL 33180-1582
City FL I Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE ’
Signature, typed or printed neme of registered agan an Lite if applicable. (NOTE: Apert sig raquired when DATE
9. This f:}':fr{oralic?n is elfigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing‘requirement and elects 10 da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
{Sgg criteria on back) | Make Chack Payable to Department of State ’
1M1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g “ I PVST O Delste T O Change  [J Addilion
NAMEY' S ROCHA, AMARO NAME
STREET ADORESS | 9882 SW 223 TERRACE STREET ADDRESS
CiTY-§7-21P MIAMI FL 33190-1582 CITY-S7-TP
TE 3] 3 celete TITLE [J thenge [ Addition
NAME ROCHA, AMAROD NAME
sTeeT a00REss | 9882 SW 223 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33190-1582 Ciy-S1-2pP
TE . . O Dejee TTLE [ change [ Addition
NAME NAME
| STREETADDRESS | .- o *y STREET ADORESS
chv-st-ap |- TS e e s rmias s e e OIS TP ee mma o
e : O Detste TTE () change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S1-2P
e 07 petete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
ChY-S1-2p Y- 51- 2P
TLE ] Detete TITLE OChange [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
cify-§1-2p oITY-ST-21P

13. | hereby cerllfy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an olficer or director
of the corporation o Ihe receiver or trusiee empowered 10 exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, wilh all other like empowered.

SR AP REQUIRED

D1 (3% [0} LpeS) 39Ty

SIGNATURE:. _.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMNING OFFICER OR DIRECTOR

Derytime Phona #

CR2E034 (9/01)



