‘' 2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000040056 May 24, 2000 8:00 am
o Secretary of State

TRANSEND CORPORATION
’ 05-24-2000 90025 046 ***150.00
Principal Place of Business , Mailing Address
1240 US HWY 1 . - 1240 US HWY 1
STE. 3 ’ ' STE. 3
ROCKLEDGE FL 32955 ROCKLEDGE FL 32951-0652
us us
T IR IR ARG
PO Kox 33222 o Aox 332272
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
IMOIALANTIC \ £ L JANO ALAMTIC 6] F 59-3361304 Not Applicable
Zip Country Zip Country o i 8.75 Additional
lq 03 USA‘ 92‘0’ Og 5. Cerlilicate of Status Desired O gee Hequiredl lona
.- =mem~6.-Name and Address of Current Registered Agent - _ 1. - .——. _7._Name and Address of New Registerad Agent —— -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (3/99)

SIGNATURE
Sigrature, typed or printac name of registerad agent and hitte If appicable {NOTE' Ragistered Agent signature required when reinstating) DATE
" 9. Tnis corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE I‘?f $150.00 o= | 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. 0 Adt;ed 1o Fees
{See criteria on back) I]]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 71 pelete TITLE [ Change  [J Addition
HAME MACHADO, GILBERTO NAME
saeet aoohess | RUA DR, JOAO INACIO, 1165 STREET ADDRESS
ciry-s1-21P PORTO ALEGRE, BRAZIL Ciy-S7-2P
THILE P W\e e Ochange [ Addition
NAME THOMAS G. BRADFORD NANE
streer abpRess | 2105 ROCKLEDGE OR. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL : CITY-ST-2IP
TITLE T Delete TITLE TJChange [ Addition
I‘IAME‘:'Y ST R T e T t———— - - W NAME - e e e e e e TR - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TILE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certil‘g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ai! other |ike empowered.

SIGNATURE: _D 61/ CAR W0 A = mm M, $-30-00 32)-¥217-95%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




