2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054862

1. Entity Name

TRANS ATLANTIC ASSOCIATES, INC.

FILED
Secretary of State

05-10-2000 90137 046 ***150.00

Principal Place of Business

3191 CORAL WAY

SUITE 115149
MIAMI FL 33145

Mailing Address
391 CORAL WAY

SUITE 115-149
MIAMI FL 33145-3213

2. Principal Place of Business

P00 BISCAYNE BLVD- WwAY

3. Mailing Address

Zoo Biscayng Buvd. Loay

O AR RO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DUPNT C18-, Sotte 01y -149 | Dypont Cte., Surte o014 - 149
Ci{t\)}l& S‘t:t?h | Cityﬁ_&}:‘Sta‘t:?m‘ 4, FEI Number 65‘05936(” Applied For
| | Not Applicable
Zip FL Co%'nr%\%‘ Zip FuL C%m%try; 2, | 5. Certificate of Status Desired O ?i'g?q lﬁfggtional
e _ __6._Name and Address of Current Registered Agent___ - __.=—-- 7._Name and Address_of New Registered Agent _ __. -
Name
gg?wEERA'N%gES%P? FIRM Street Address (FO. Box Numt;er is Not Acceptable)
501 WHITEHEAD ST., SUITE 3
KEY WEST FL 33040

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicabls.

{NOTE: Registered Agent signailire required when rainstating}

QATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

k2o oo 305-982-4038

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 10, 2000 8:00 am

CR2E034 {9/99)

{See criteria on back) ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete IE P Wl ctange ] Addiion
NAME NASEEM HAMEED, BANU NAME NASEEM HAameeDd, BANU
STREET ACORESS | 3191 CORAL WAY, SUITE 115-149 seer aooress | Bo0 BASCAYNE AWV O - WY, SulTe 1014 - 144
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP LAt FL 2213
TITLE S 7 Delete TMLE S Change [ Addition
NAME SHAH, ABUL NAIE SHAH , AL ¥

1 steeeTa00Ress | 3191 CORAL WAY, SUITE 115-149 serTaoohess |00 SISCAMNE ALVD. LAY, SUITE \0I4-14q
oIrY-T-2P MIAMI FL 33145 CITY-§T-2P miamt | FL 3213
TInLE (1 L O pelete_ TIILE > o I Changs____[] Addition_{
wve | HAMEED, SHAHUL — ~ — NANE HAMES D, SKAKUL
seeraooress | 3199 CORAL WAY, SUITE 115-149 sweETADDAESs 300 BISCAYNE BLD. WAY, QuiTe 10 -149
CITY-§T-21P MIAMI FL 33145 CITY-5T-2IP Mipmit | FL 2230
TITLE D [ Delete TME )] MChange [ Addition
NAME HAMEED, ZAINAB NAME HAMEED, ZAINAR
srweeT ao0iess | 3191 CORAL WAY, SUITE 115-149 sresaonness (200 BISCAYNE  PLUD. LAY, SUITE 014
CiTy-87-21P MIAMI F3 33145 CirY-57-2P Mifm i, FL 2313
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S7-2IP CITY-5T-2IP
THLE [ Detete TITLE [ cChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-57-2P



