FILED 3
2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3
DOCUMENT #  P96000016464 ecretary of State
1. Entity Name 04-10-2003 90164 048 ***150.00
TRANSNATIONAL TRADING GORPORATION
Principal Place of Business Malling Address
4525 NW 72 AVE 4525 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - o e N . 65‘0646405 Not Applicable
Zp = Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DlAZ‘ NELSON | T Street Address (P.O. Box Number is Not Acceptabie)
6852 W. FLAGLER ST.
MIAMI FL 33144
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent. :
SIGNATURE '
Signature, typad of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i 3
e EILE. NOW!U-EEEE_Iﬁi_sb‘i 50.00,.;0_._____“.“ e mae - e - . oElaction-& iaryFirancing $5:00-may 8e—|—
After May 1, 2003 'ee will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiprida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete THLE (O Ghange [ Addition | ]
e KENNETH S.C. LO Nt g
STREET ADDRESS | 5660 NW 115 CT # 211 STREET ADDRESS 3
cv-s1-2P [ MIAMI FL 33178 CITY-ST-21P O
T 18 O Deete e O crange ] Adeiten | &
N LIV, JOE S NAME
STREET ADDRESS | 4616 NW 107 AVE # 2104 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33178 I CITY-ST-2IP
TITLE M [ Delete TITLE ] [JChange [ Addition
NAME ZHANG, QING YE HAME
STREET ADDRESS | 5660 NW 115TH CT # 211 STREET ADDRESS
orv-sT-2P  IMIAMLFL33I78 oo m o e SROTSSEIR L e e e e e e e
TILE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
THLE [ delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee gyfpowered 10 exegmie this repor as required oy Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ss, with alf otheg, empowered.
]
- T LTS — 03 s
SIGNATURE: ___SIC 22705 olf-e3 38T 662
SIGNATURBAND TYPED OR PRINTGE'NAME OF SIGNING DFFICER OR DIRECTOR Datg Daytime Phona #




