- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ PROFIT B FLORIDA DEPARTMENT OF STATE May 20 1997 800am

- CORPORATION Sandra B, Morthame

| A SO soer o e Secretary of State

1997 DIVISION OF CORPORATIONS

' 'DOCUMENT # P9B000028588 (7)

1. Corporation Name

TRASSENS COMLAB CORPORATION

S LT T T

Principal Place of Business Mailing Address
i | 650 NE B4TH STREEY #0202 650 NE G4TH STREET #3202
= | MIAMI FL 83138 MIAMI FL 331386260
i
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
- - 04/02/1996 i
2. Principal Place of Business 28, Mailing Address 4, FEFNumber _ Appliod For
Eﬂ ] g_s] L . &S_‘_‘ O 63 ? g Lf 4 Not Applicabig |
Sulte, Apl. #, slc. Suite, Apt. #, olc. . iti
v P w P e §. Cortificale of Status Desired O $B'75 Additional
;{' ;l _ . ] Fee Required
City & Stato | Gy & State 8. Elaction Campeaigh Financing $5.00 May Be
;3-] 28] . Trust Fund Contribution Added to Fees
Zip | Counly 4 Zip | Country 8. This corporation has liabilny for iptangible tax under s. 198.032,
24] 25] 20| 30| Florida Statutes %'EYes o
9. Name and Address of Current Reglstered Agent o B 10. Name and Address of New Reglstered Agent R
MSSENS, DOMINGD A Bi1| Name
650 NE “TH STREET '0202 82 Streot Address {P.O. Box Numbaer is Not Acceptable)
) MIAM! FL 33138

83

84} City . IFL 85
11. Pureuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statules, tho ahove-named carporation submits this statement for the purpose of changing its rogisterad

office or ragistared agent, or both, in the Slato of Florida, Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flatida Slalutes. . . ' :

Zip Code

SIGNATURE e e L e .
Signalure, lypod or priniod nama of cagistered agent and Title i¥ applcatlo (NOTE Fegislered Agent signature required when renstating) DATE

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g
L D Toaee IRRIT: [ Change ] Adaiion | g5
NAME TRASSENS, DOMINGD A 1.2 NAME 3
staeer poress | 650 NE 64TH STREET #G202 13 STALET ADDRESS it
CATY-ST-2IP MIAMI FL 33138 14 01~ §T- 2P &
e [ToecETe 21TIMLE T I Change L Additon |O
NAME 22 NANE

SYREET ADDRESS 23 STREET ADDRESS

CITY-51- 2 2 4 GHTY-$1- 71 :

LE [T oiek 31INLE [JChange [] Addition
“NAME 32NAME

‘STREET ADDRESS 33 SIREET ADDRESS

CITY-S1- 2P o - 34.COY-§1- 1P .

TIE [ DELEE 411LF [T Change ] Addition
NAME 4.2 NaME

STREET ADDRESS A3STREET ADDRESS

GITY-ST-2IP 44LNY-S1- 2P

WILE [Jorbe S100LF [JChange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 BTREC] ADORESS

CITY-S7-hP 54 EITY-5T-2IF

TILE CJ ot BT ANILE ] Change [ Addition
NAME .2 NAME

STREET ADDRESS £3BTREET ADDRESS

CITY-ST-29 i 64pHY-81- 7 A

14, | do hereby certify that tho information supplied wilh this filing does not qualify tor the: exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annuat rg
O CJ

porl or sunplemental annual report is rue and accurate and thal my signature shall have the same legal sifect as if made undler oath; that
1 .am an officer or direcior g ‘.

07 1he recever or rusge empowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name
, nan alle?(uem willsrs address,
- R s | A ok W




