FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 emel
DOCUMENT # P95000021061 (3)

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharr
Secretary of State
DIVISION Of CORPORATIONS

TRANSERVICE ENTERPRISES, INC.

TR

Principat Place of Business Pailing Addess

1031 IVES DAIRY RD.. SUITE 228 1031 WES DAIRY RD.. SUITE 228
MIAMI FL 3N 79 MIAMI FL 33179
[ "3, Date ncorporated or Quatined | 3a. Date of Last Report
2, Principal Place of Business TUTTTTTTTT 2a0 Maing Address o A PR Raimber ) Applied For
—- - Cad ‘el
Zﬂ B o 26| o i -~ (9 N =D3 6‘{ Sy L{ ] Not Applicable
it i, el Suite, , efe iti
Suites, Apt. #, elc | uite, Apt. 4, etc 5. Cerlificate of Stalus Desireo 0 $8.75 Adc!monal
22 27% Fee Reguired
City & State Oy & State 6. Election Campaign f nancing 0 $5.00 May Be
EI 2& Trust Fund Contribation Added to Fees
Zip Country i Couniry 8. This corparation has liability for intangiole tax under 199,032,
Lo _
E! El ) 29| 30] | Furida Statutes [T ves [ONc
9. Name and Address of Current Registered Agemt T 10. Name and Address of New Registered Agent i
B1| Name
VINOKUR, GENNADY (82! Stroot Addreas (.00, Box Nunibar i Nol Acceptable)
1031 {VES DAIRY RD., SUITE 228 . i
MIAMI FL 33179 83
sa| ciy FL 85| 7ip Codo
T3, Pursuant o the provisions of Sections B07 0503 and 6071507, Florida Stal1las, the above narmed corporation submits this statement for the pumose of shanging its registered office
or registered agent, or bath, in the State o Flarida Such change was authorized by the comporation’s board of direntors, | hareby accept the apponiment as registered agent. | am
familar with, and accepl the obiligatons aof, Seckon 607 0504, Flonda Statutes
SIGNATURE L - o . . oL _ R o
Slywature, Ly o pinked nar e 3t e Ljees ‘1“._"_7‘ Pap !-I‘“_ o CIVE R g-‘:‘:. Tag b mgpetire f !,"‘.’.ﬂ AR Lt BT -J"__“ . LATE L/n-
12, OFFICERS »’\NDPBE,CIOHS ) 13:_ 7 ADDITIQN_S_:’E:HANGES TO QF'F\C&HS AND DIRECTORS IN 12 %
TILE [ DELETE TTIILE [ Change (] Addtien [+~
ekt 12 hAME b
SIREE T AUDAESS 13811 ADDAZES i
CITY-51-217 7 - i ) . ) ) %
TIrLE [ DELEE [ Crange [} Addton §©
NAME 2 ¢ NANME
STREET ADDRESS 23 STREET ADDRESS
Gry-sr-ze - - . _ g Emgnestae o . ..
TILE [JuELtit 3T [ Change [ Addulicn
NAME 9 NAME
SIREET ADDRESS 33 SIREET ADDHESS
CITY-ST-2IP o o Raaory-stoaw o o 3 N
TILE 1 DELEIE 41T {7J Change [ Adcition
NAME 4.2 haNE
STREET AZDRESS 47§14 ADDRESS
CiTy-S1- 2t s e R MACTOSTAR - .
TIE ] DELETE 5 1TI°LF [ Charg: [ Addilion |
HAME b % HabE ;
STREEN ADDRESS 53 §7KET ADDRESS |
CIv-5T-2F ) L o Mssowesiaw | N ) 1
TITLE [] OELETE £ 11ILE (] Cnange  [] Addition i
NAME 62 NAMT
STREET ADDRESS B3 SIREET ADDHLSS
Cily-S1-2F BACIY-5I-717

Foppipd Wit this il ng i voluniady furmished and does not qualfy for the exeniption staled in Section 119.07(3)(k). Florida Statutes. | further
cartity that the information indicated fag tns ufual report of supplemental annwal report 1s true and accurate and that my signature shall have 1he samie logal effect as if made under
oath; that | am an officer or direclor gy tig: Tpowered 1o exanule this repon as required by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 if gifap an addrens

SIGNATURE:

SIGNATURE

14. 1 do hereby cerify that the informati

§6  3a5 -663-Koo

YPED 0R PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dt i




