2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048520 May 19, 2000 8:00 am

1. Entity Name

TRANSPRESS CONSULTANT CORP. Secretary of State

05-19-2000 90046 025 ***150.00

Principal Place of Business Mailing Address
3831 WEST VINE STREET #6 ‘ 3005 N POMPANO BEACH BLVD
KISSIMMEE FL 34741 1510 .
us POMPANO BEACH FL 33062 OUdo 799 -
i i 305 N ¥ MpGno 8&:&[\ 8/:.:0[ ' I
Suite, Apl. #, efc. Suite, Apt. #, elc. v DO NCT WRITE IN THIS SPACE
IS0
City & State ity & State 4, FEI Number Applied For
oM 26N o &I‘ 9(_ 650781848 Not Applicable
Zip Country Zip | Country A e ‘ $8.75 Additional
'5 -%Oc’ 1 L{ 8 5, Certificate of Status Desired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name R ) . o et
RUDOLPH- PETER Street Address (P.O. Bex Number is Not Agceptable)
305 N POMPANO BEACH BLVD
#1510
POMPNAO BEACH FL 33062 oy FL | 7700
8. The above na submits - 2nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘: Z ;' &
Signaturg, typad or pnnted name nrregisiemd ager{and titie if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - ‘
o : i : . Election 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 Contribution. Added to Fags
{See criteria on back) . Q Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THTLE PD S Delele TITLE O change [ Addiion | =
NAME DE SOUZA GAYOSO, ROMULO HAME -
STREET ADDRESS | 3831 WEST VINE STREET #6 STREET ADDRESS .
CITY-3T-2IP K'SS[MMEE FL 34741 CITY-5T-2IP
T
TIE e » Change 8 Addition, | <
e [ Detete me Nicavor Mo \ O change B8
STREET ADDRESS sreeaooress || 3otk Bacdon Ve ad
CITY-ST-ziP _ ofry-§T-21P o Mpane Bl &L 3362
TILE ) O oeletz TITLE [Jchange [ Addition
L NAME - - NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TRLE : O peles TLE [Jchange  [] Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
C{TY-ST-2IP CITY-81-72IP
TTLE [ Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZP
TILE [ pelete TILE [JChange [ Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP n CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : b wian_
SIGNATURE AND TYED COR PRINTEMUNAME QF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




