2000 UNIFORM BUSINESS REPORT (UBR)

DOL,UMENT # P96000012183

1 Entity Name

TRANSAMERICA EXPRESS OF MiAMI CORP.

.*)

Principal Place of Business Mailing Address
010 NW 66 ST
MIAML FL 33166
us

MUANY FL 33152-7501

POST OFFICE BOX 527301

FILED

00 &PR27 AMI10:58

DELREIARY UF STATE
TALLAHASSEE. FLORIDA

WM fon

e o= ||||]|||||;|||||||||
O NW Lb SY
Suite, Apt. #, etc. Suite, Apt. #, alc. " DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Numbar Applied For
M 1AM Hotivh . 650643664 Not Applicatis
Zip Country Couniry $8.75 Additional
} \ Q’G 0 S & 5. Certificate of Status Dasirad ] Foe Roquired
6. Name and Mdms of Current Registerad Agent 7. Namae and Address of New Reglatered Agant
- _ e Name e e e e e . -
TALAVEHA. UUSES H - Streat Address (P.O. Box Numbar is Not Acceplable)
8010 NW 66 ST
MIAMI FL 33166
City FL Zip Code
8. The above named antity submiis this statement for the purposae of changing its registerad office or regletarad agent, of both, in the State of Flidia.
SIGNATURE R
Gipnature, tyoed o primed name of regictrred agent and Eite ¥ applcable. {NOTE: Ragizwred Ageni cignaty recquired when reingtaing) DATE
8. This corporation s sligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . ;
Tax filing requirement and elects 10 do &0, After MAY 1, 2000 Fes wili be $550.00 1. $ m'E C:Fuu' n?g;::&?::mmg ss'oqo':?;:“’
(See criteria on back) a Make Check Payabis 10 Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 _
ML P 3 Detgtn [cnange T Addition §
NAME TALAVERA, UUSES M @
STEETA00RESS | 8010 NW 65 ST &
ciry-S1-2° MIAMI FL 331668 o
——— [49
TIRE D Delate DOcrange [ Addilior | O
NAME
STREET ADDRESS
CITY-ST-DP
TME . o 0 Detae_ o O crange T adgition
NAME T
STREET ADORESS 20002 e L., e
cAvY-ST-21P _ , ‘DS.-" —"U ‘j——[l’-' 1
e O Detie LA .
NAME
STREET ADDRESS
cIly-S7-27
ThE O etz Ot  [J Asdien
NAME '
STREET ADORESS
afy-sr-z¢
TLE 3 Deiste Change [ Addition
e - L
STREET ADORESS STREET ADQRESS
CITY-ST-2IP CITY-S1- 2P
13. | horoby cartify that the infarmation suppliad with thia filing does not qualify tor the exemption slated in Section 119. 07&3}0) Flarida Statstes. | further certify that the informatian
indicated on this report or suppiemental report is trua accurate and that my Blgnalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowered 10 executa this report as required by Chapler 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 other like empowerad.
SIGNATURE: . %()QOUU’?}.O_.___ ‘-\\ u‘ o0 Sai- 640-0b3
SGNATURE ANO TYPER OR OF SIGMING OIFICER OR DIRECTOR ™) Daytime Prore #




