2001 UNIFORM BUSINESS REEOR“!’ (UBR) FILED

DOCUMENT # P95000065702 Jan 25, 2001 8:00 am
1. Entity Name
r f
TRANSAMERICA ELECTRONIC, INC. Secretary of State
01-25-2001 90019 015 ***150.00
Principal Place of Business Mailing Address
630 LINCOLN ROAD 630 LINCOLN ROAD
MIAM] FL 33139 MIAMI FL 33139
us Us
S s LA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0605035 Applied For
Not Applicable
4p Country : Zip Country 5. Certificate of Status Desired ] ?ese'gesq S:'J:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
mﬁ%ﬂ%ﬁ:ﬁb Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nams of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
 Torting eaomonangsoss 0 doso | e MAY 1 2001 Fopwil bosasboq | ™ BN Camoakn Fnancng | $5.00 way os
s : , . Trust Fund Coniribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE (%) Change [} Additicn
NAME ABITTAN, GABRIEL NAME
sTeeT Aooness | 8793 NW 199TH TER srErTacoREss | 3P €A W. & €7 T¥ SIRSET
ory-st-z¢ | MIAMI BEACH FL 33015 CITY-ST-2IP Mami gevcrmw 1% ?F/e0
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-57-2IP
“Tme ) o T O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P I CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2P GITY-$T-2P
TITLE : [ palete TNLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - . e M CITY-S1-2IP

13. | hereby certify that the information supplied with this filingydees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenlal report is true andfagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re fed t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag| T like empowered.

SIGNATURE: A GaR1 Adrromm Jhelor Bos- IY7-8V S

SIGNATURE AND TYPED ORWHINTED NA:ME OF SIGNING OFFICER OF DIRECTOR Caie Daytime Phona #

CR2E034 (10/00)



