FILE NOW: FILING FEE

AFTER MAY 1 1S §225.00

FLOHDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 2 DIMISON OF COF
DOCUMENT # P95000032163 (4)

1. Corparation Name

TRANSAQUINO CORPORATION

R

Principal Place of Butness Manng Adiclress

11 SE 15T ST. o 121 SE 1ST ST, 910
MIAMI FL 33131 MIAMI FL 33131

Secretacy of Stale
DIVISION OF CORPORATIONS

P A A

3 Date mcorparated or Quatited | 3a. Date of Last Report
04/25/1995 -
Apphed For

"4, FEI Nurnbor

| 650575923 Not Applicari |

2a. Méﬂ@:‘\cldresﬁ
21} S

Suite, Apt. #, elc ] aite, Apt b, el 5. Coivcate of Status Desied Cl $8.75 Additional
;{‘ - ] 271 - o ] Fae Required i
| Cty8 State | Cay & Srate 6. Liechon Campaign Finanding 0 $5.00 May Be
23_] o . 23J_ o B Trust Fung Cantribution Added 1o Fees
Zip ) Country o 21 o Country §. Thiz corporation has hability for intangible tax under s 199,032,
|24] 7 25] 29| 7 ao| Florida Statutes O Ye: [INo
g. Name and Address of Current Registered Agent o ~ 7" 1o, Name and Address of New Registored Agent o
81| Name v N '
o |2/ RA, FERwarpo C .
VIERIRA, FERNANDO 82| Sirect Address (P-O. Box Nimber is Not Acceptalale)
121 SE 187 §T, 811
MIAMI FL 33131 83 —
84| Cry a FL asl Zip Code

11, Pursuant ta the provisions of Sactons 607 GEAT and 6071508, Fonda Statutes, thie ahove nanneﬁE'_)r—pomuon Sutnits this statement far the parpose of changing its ragisterad office
or registered agent, or both, in the State of Florids, Such change was alhorized by tha comarabion’s boad of dvaclors. | hareby accept the appaintimant as registerad agenl, 1 am
famihar with, ar d accept the obligations af, Section 6070505, Honda Statutas

SIGNATURE _ . .. ... . . . . . L
SLU: Fepod 2w praile 10 sl e ' ; g ‘,v,': Teogare d bt e b LaTE i ’La-
12. OF FICE 13. ADDIHONS GHANGES T FRICEHS ARD DIRECTORS IN 12 o
TITLF DPST T | B | . T Eiiaﬂgﬂ ”—_I:I Addtn §
NAME VIERIRA, FERNANDO C 12 HE V[ i’Rﬂ FE apMNAMD C . 3
simeraoness | 129 CLARENDON AVE §3THEN | ADGRLSS ’ 9
v 57 PALMBEACHFL3M80  Rsewsiae . &'
TINLE [ DELETE 2 TTLE (] Chege [ Addhon |9
NAME 22 AN
SAELT ADDRESS 23 SMEE [ ADDRESS
CiTY-ST-21P N I 28"V M SN SN — ]
THLE C] Dt 3 ITLE [ Crange ] Addition
NAME 32 WAL
STREEY ADIDRESS 33 STREFY ADDRESS
CITY-51-21P . S JLCNY-ST-2P . .
TTLE ] DELETE 4 1TILE [ Charge  [] Addilion
NAME 4 7 NP
SIACET ADDRESS 43 5TRELE] AZDRESS
Cmy-st-20 1 U O S— . 440y §1-7F |
TILE [ DECENE 5110 [ crange  [] Additon
NANE 52 NAME
STREE] ADDRESS &5 SIHEET ADORESS
CHY-§1.2IP o e S4CTY-ST-21P § . ]
THLE ) DELETE 6L THILF [ Change 3 Addtion
NAME €2 KAME
SIAEET ADDRESS £ I STREET ADDRESS
ore-st-ze 1 o B401TY 512 ]
14. | do heraby certify that tne inforation sups v wilh ths filing is volunlanty furnished and gaes nat quial fy for the exernption stated in Sechon 119.07{3)k), Florida Statutes. | further
certhy, that thz informaton indicaded on ths reual roport o supplemental annual report i iy and arourats anc that my signaturg shall have the same logal effact as i made under
oath: that | an an officer or director of the Comorabor ar the re - or trusten empowered 1o execute s repod as requiredt by Chiapter 607, Flonda Statutes. and that my rame
appears in Block 12 or Block 13 if manged, or on ac attachinentwith an address
A i . -
SIGNATURE: S/ %ff/%’ ~ Feernanoe C Vigice ’%f 76 (205)351677
NaTURE AND TYPEAFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o £, T b ¥ v\



