2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048520 1 Feb 03,2001 8:00 am
1. Enity Name Secretary of State

TRANSPRESS CONSULTANT CORP. 02-03-2001 90072 013 ***158.75
Principal Place of Business Mailing Address
3831 WEST VINE STREET #6 305 N. POMPAND BEACH BLYD L
KISSIMMEE FL 34741 1510 " AUULUYD0O
us POMPANO BEACH FL 33062
us

|

il

2. Principal Place of Business 3. Mailing Address “"”m “l ml ml

BRI

Suite, Apt. #, etc. Suite, AptL. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65‘0781 848 Applied For
Not Applicable
Zip Country Zip COU”"Y " : $8.75 Additioral
_ T e e - | 5 Cerificateof Staus Desited  JT] . EOT Rl e e — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOLPH, PETER
Streel Address (P.C. Box Number is Nol Acceptable
305 N POMPANO BEACH BLVD ( prabie)
#1510

POMPNAO BEACH FL 33062
. City FL

Zip Code

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

SIGNATURE
Signature, typed or printad name of régisterad agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE lf:‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TITLE [3 Changs  [] Addition
NAME MONTE, NICANOR NAME
STREET ApDRESS | 3404 BARTON ROAD STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33062 CITY-ST-21P
LE ] Delete TITLE [ Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP L L i _bimy-sr-zp i )
TITLE O celate TITLE [3 Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Le [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2IP

13. { hereby certify that the information suplled wnh this
indicated on this report or supplerrez trif
of the corporation or the rege 7 - M5 ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in
changed, or on an attach all other like empowered.,

SIGNATURE:

ilin 3 does not gualify for the exemption stated in Section 119.,07{3)i). Florida Statutes. | further certi

fy that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or directar

.57 7%/7 % /ﬂ/

COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

norm e

CR2E034 (10/00)

i



