FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nanio

TRANSAMERICA EXPRESS OF MIAMI CORP.

P96000012183 (5)

Principal Place of Husiness

" Maili 'n-gi_!Tddross

BO14 NW B6TH &7 POST OFFIGE BOX 527501
MISMM FL 33166 MIASA FL 33152
u

FILED
Feb 16 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. I 02/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 e 65-0643664 Not Appliceble
Suite, Apt. &, ot Suite, Apt #, el .
I P ¢ - o 6. Certificate of Status Dasired 0 $3.75 Additionet
22 o ?7_] Fee Required
City & Stato Gy & stale 8. Eloction Campaign Financing $5.00 May Bo
25 o e8] ) Trust Fund Contribution Added to Foes
Zip | Country o ap Country 8. This corporation owes or has pald the current year Inlangible
[24] s] ) 30] Persanal Property Tax dus June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TALAVERA, ULISES M 81| Name
8280 LAKE DRIVE APT. 512 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

83

84| City

85| Zip Code
FL [¥]

11, Pursuani 1o the provisions of Soclions 607 DLDF and G07.1508, Fionda Staldtes, the a

bove-named corporation submits this statement for the purpose of changing Its registerad

offico or registered agunt, or bolh, i the: Slale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am lamiliar with, and aceopt the abhgations of, Seckon 607.0506, Flonida Statutes.
SIGNATURE _. . . .. ..__.. - RN
Signatune typed o ol Barrmsr F tegdtored agent anud tie d Bppe. atile {HOTE Rigistered Agont signature raguired when reinslating) DATE
12. T O Ie ReCAND DIRE CTORS 13. ADDITIONS/CHANGES 1 OFFICERS AND DIRECTORS IN 12
Tt VS ‘ o [ been 11 TLE [T cnange ] Addition
NAME TALAVERA, ULISES M 12 NAME
sreeranoress | 8290 LAKE DRIVE APT. 512 1. STREET ADDRESS
ITY-§1- 1P MIAMIFL 3366 14 CITY- §1- 7P
TLE P LI oriete 21TITLE [T change [ Addition
HAME CRAMER, GUILLERMO 22 NAME
sigeranoress | 8290 LAKE DRIVE APT. 512 23 STREET ADDRESS
oy-S1- 10 MIAMI FL 33168 S 2 4CITY-5T-2P
e T “CY OFLETE 31 THLE [Jchange L] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oitY-S1-1p o 34.GITY-5T-2P
TE o o |METGE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-21p ) 44 CITY-ST-2P
TTE ) B EFEGH S1TILE T Crange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2iP 54CIY-$1-2IP
TITLE T T T T T T O veTe 61 TITLE [Jchange  [J Addition
NAME 6.7 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
oIty -St- 7P o S 6.4 CITY-ST-2IP
14. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemption slated In Section 119 07(3)(i}, Florida Statutes. | further certify thal the information

inchcated on this annual repant or supplemental annual report is true

Block 12 or Black 13 if changed, or on an attachiment with an addross

SIGNATIIRE.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dractor o the carporation or tha receiver or bustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Ubr o Golortic- © OLISEs w, TRuaeRa 2[6/48 2006400636

CR2EC34 (10/97)



