2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084681 May 02, 2000 8:00 am
. Entity Name
TRANS-AMERICA ENTERPRISES CORP. Secretary of State
05-02-2000 90069 020 ***150.00
Principal Place of Business Mailing Address
3900 NW. 79TH AVENUE 3900 NW. 79TH AVENUE
STE 443 SUNE 484 L T
MIAMI FL 33166 MIAMI FL 331666548
us :
e > g AR AL
3900 v/ 75 AE
Suite, Apt. #, etc. ' Suite, A??J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_Z/'q'y// z‘ 65%17902 Not Applicabla
ap Country Zp \% V4 66 Co% 5.‘ Cenrtificate of Status Desired [ f‘g'ggq lﬁ%‘ﬁ““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SANCHEZ, RICHARD W . - -l Street Address {P.O. Box Number is Not Acceptable) -
3900 N.W. 79TH AVENMUE :
SUITE 484
MIAM) FL 33166 oy TREEE

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

SIGNATURE
Signature, yped or printad narma of ragistered agent and tte if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F?;s e

{See critaria on back) O Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LE [ [ pekete TME M Crange [ Addition | -
NAME SANCHEZ, RICHARD W hAME ° -
STREET ADDRESS | 3800 N.W. 79TH AVE. SUITE 484 STREET ADDRess | o/ PET WJ’ o
CITY-ST-2P MIAMI FL 33166 CITY-5T-ZiF ] =
TITLE D [J Delete TMLE m Change [ Addition |«
NAME DE SOUZA, RICARDO S HAME o
STREET ADDRESS | 3800 N.W. 79TH AVE. SUITE 484 STREET ADDRESS | QW 7é ﬁ#j
CITY-ST-2IF MIAMI FL 33168 CITY-ST-ZP
ME D {7 Detets TILE [ Ctange (] Additian
nae | GERALDI-SANCHEZ RITA “HAWE —
STREET ADDRESS | 3000 NW 79THAVE #443 STREET ADDRESS
CiTY-ST-2IP MIAM] FL 33188 CiTY-ST-2P
TITLE 3 delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 delee TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P # CITY-5T- 24P

13. | hereby certity that the information supplief
indicated on this report or supplemental rgfart
of the corporation or the receiver or trustgefery
changed, or cn an aitachrment with an g

SIGNATURE:

is fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

g agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
br like empowered.

v A’\@{FWEW Jia«:zzé)_ L P o IS5

AME OF SIGHING OFFICER OR DIRECTOR. 7 Date Daytime Phone #




