FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE : F eb 06. 1999 8'003[11
) .

CORPORAT|ON . Katherine Harris
ANNUAL REPORT = . Secretary of State Secretary Of State ‘

1999 DIVISION OF GORPORATIONS

DOCUMENT # P96000010454

1. Corfporation Name :

TRANS - NN GROLP (AW CO AR,

02-06-1999 90017 016 ***+150.00

Principal Place of Business - " Mailing Address

2801 Nw T;QTH._.AVEN_UE A ) . 2801 NW 74TH AVENUE
SUITE 168 " - e ' STE 222
MIAME FL 33122 - MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
e ’ us 3, Date Incorporated or Qualifed s !
_ 02/02/1996 :
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For = .
2] ' 126] 65-0638056 v Not Appiicable | &
' Suite, Apt. #, etc, ' Suite, Apt. #, etc. iti B
, Suite, At #. & c' L P 5. Certifcate of Status Desired O $8.75 Additional 1
E‘ : oL ;‘ Fee Required ;
City & State ) City & State 6. Election Campaign Financing O $5.00 May Be 3
EI L EI Trust Fund Centribution Added to Fees
Zip - Country . Zip Country 8. This corporation owes the current year Intangible .
;l o E';I ] E‘ ) m Personal Property Tax. Oves ONo
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agant

i A T T A 81| Name ’ -
. WANG,MINGC. .~ _ |
6050 CYPRESS RD #208-15 - YA B2| Strest Address (P.O. Box Number is Not Acceptable)
; PLANTA'FQN_ FL 33317 - . 3 L ean - g s

"

il

ki
Zip'Code ™

5 T ;. N : 54l Ciy

e Fmae s . .- ! o s Lo
Pursuant to'the provisions'of. Sections 607.0502 and.607.1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

14" “agent. | am familiar with, and accept the obligations &f; Section 607.0505, Florida Statutes. .
SIGNATURE AN v ]
SIgnatum. typed or printed name of registered agent ard titly # applicabla. {NOTE: Registered Agent skjnaturs required when rginstating) L DATE 6 )

12, .. - . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PD. [] DELETE 11 TME - e e [JChange [} Addition ‘-E :
NAME "'| HSIANG-LIN, ROBERT " 12 NAME g
streevaporess| 17932 RAYMER ST : 13 STREET ADDRESS o
CTY-5T-2P NORTHRIDGE CA . 14CITY-ST-2IP . R
e STD . 7 oELETE 21TLE Ochenge [ Additon | ©

" NAME LEE, ROBERT Y 22 NAME ‘ T
smeeTaporess| 8728 € NAOMI AVE 23 STREET ADDRESS _ T E
emv.sr.ze - SAN-GABRIEL CA~ ~ - = won o e - 2,4 CITY-ST-2P .
TME T e s v o e L] DELETE 31 TIMLE [JChange  []Addiion

ch 32 NAME '
33 STREET ADDRESS St
34, CITY-5T-2PP o
- * [J DELETE 41 TITLE T
ME. Lo ] _ 4,2 NAME

SweETAOORESS| T o e ‘ 43 STREET ADDRESS

GTyisTe : : - 44 CITY-5T-ZP :
TME - o ) [] DELETE 5.1TITLE ’ ] ‘[JChange [ Addition .
NAME PR 5.2 NAME - ’ ’ ‘
SwmeeTabDRESS| . - : g 53 5TREET ADDRESS f
CITY-S7-2P '_’\-7' = ; ’ . 54 CITY-ST-7FP . ) ) o
TILE Lot [ DELETE 6.1 TIMLE [OChange  []Addition :
NAME v 8.2 NAME -
STREET ADDRESS| . _ 63 STREET ADRESS i
CITY-$T-2P T : §4CITY-5T-7IP ‘ ‘ oy

14, | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or.supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
 officer or director of the Corpbration or the receiver of trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block 13'if chahged, or on ¢Timent with ar-agdress, with all other like empowered.

sioNATURE: Y i SVSO B EREQUIRED 1597 (%)fﬂ?%?]

PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




