2001 UNIFORM BUSINESS REPORT: (UBR)

1. Entity Namma

TRANSCENT, CORP-

DOCUMENT# P96000013633

Principal Place of Business

9041 SW. 184 TERRACE
MIAM FL 3157

Mailing Address

D4 SW. 184 TERRACE
MIAMI FL 3057

Z Principal Plaze cf Business

3. Mailing Address

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20005 019 ***150.00

VUMW L AAEWY

UEACAM A

K

changed, or on an aitachmant wit agdress,

SIGNATURE: /

of the corparation or tha receiver or rustas eMcoyared to execuls this report as raquited Dy Chapter 807, Rorida Statites, and that my name apgears in Block 11 of Block 12 1
ith ait other jike empawered.

Su'le, Apt. #, etc. Suite. Apt. #. elc. DO NOT WRITE (N THIS SPACE
City & State City & State & FEINumoer G 0644654 Applled For
2i Nol Applicabla
in Country Zip Country .
— . ! P I Evtvialinl SN O o7 Y: | ' : $8.75 adgitiona!
- - B 1. Catificate.of Status Desired. [, ~Foo Roquired: ———— |~
8. Name and Address of Current Reglstarsd Agent 7. Namp and Address of New Raqistared Agent
Nama
— - — 6041 S.W-184 TERRACE - - — ——— =]~ Street Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33157 —
City F L Zip Cods
8. The above named enlity suomits this statement for the pumose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE —
Slgnatre, yyped or pinted name of fegistecad SHant a4 siie 1 appiicable INDTE: Raguaiare AGistt £:00alu0 e required wihish feinsttling) m-‘E
8. Tnis corporation is eligible to satisfy lis Intanginla FILE NOWI!! FEE IS $150.00 . S
Tax King requirement and olects to do 5¢. |77 “After MAY 1,2001 Fes will be $550.00 18- :;f;:m ca.;f:;’::.mm'”“ $5.00 mey Be
(See criteria on back) 0 Make Chack Peyable to Department of State Funa Gontribuion. Added 1o Fees
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES 10 OFEILERS AND DIRECTCRS 1M 11‘
TRE : {0 elste TE [3 Crange  [J Aaditen | &
NAME KREITINGER, BARBARA NAME S
s1aeeT aporess | 940t SW 184 TERRACE STREET ADDRESS §
arv-s1-2@ | MIAMI U ey-st-20 g
nne 1 Detee TME ] Change  [3 Addition g
MANE ’ NAME
STREFT ADORESS STREET ADDRESS
CITY-51- 217 cnv.sr-gp
Tme T g Dok fm: | T T Ochange O Addilon] -
RAME RAME
STREET ADCAESS STREET ADCRESS
CITY-51-2P CiTy-ST-ZP
e O odeles TinE - . - == Ocrange [ Additisn”
HAME _ e - - i N
" STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2P ) CITY-S1-217
mE O baeae me [ crangs  [J Aaditien
HANE NAME
STREET ADDRESS STREET ADDRESS
Quy-sr-ap CITY-$T-29
TE ] owae TME Ocnang: [ Adaition
RAME NAME
STREET ADDAESS STREET ADUHSS
CITY+ §1-2% P orY-51-2pP
13, | hereby cenil‘y\ that the informelion suppiiéd with this 1iling ooes noi qualily for the exemplion stated in Section 119.0?&3]{;), Fiorida States. | lurther carilfy that the information
indicaied on this report or supplamental rapor |$ True and accurate and that my signatura shall have the sama iegal effec! as if made under aath; that | am an officer or diractor

NANE OF BIGNING OFFICER OR DIRECTOR




