~ FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1998

18T IS $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerotary of State

OIVISIGN OF CORPORATIONS

DOCUMENT #

. Corporahon Name

TRASSENS COMLAB CORPORATION

Principal Pl,?:crof“!i_n_f;;uss B Mmhnq Addms

650 NE 64TH STREET #G202
MIAM! FL 33138

'POG000028588 (7)

5

650 NE 64TH STREET #G202
MIAMI FL 33139

FILED
Apr 23 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busin
21] - . Jesl

"'_ﬁ,"MéiIhng Address

Suite, Aip?;‘"m(: - ‘ )

. 04/02/1996
4, FEt Number Applied For
- 65-065984 1 Not Applicable
Suite, Apl #, et

= $8.75 Additional

&, Certificate of Status Desired Fee Required

Ciy & Sle -
23] 28]

ﬁ(‘,\ly & Siate

6. Election Campaign Financing
Trust Fund Contribution

$5.UO May Be
Added to Fees

o Courtry h( RO i Country 8. This corporation owes or has paid the ¢l 1 year Intangible
;l 1 ggl 30! Personal Property Tax due June 30 yes [INo
rrrrrrrrr ,,’ ﬁNﬁnrna and Addren ‘ot Currenl Raglslerad Agant 10. Name and Address of New Registerefl Agent
TRASSENS DOMINGO A 81| Namo
BSD HE B4TH STREET #G202 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
B4| City Bh&| Zip Code

FL

11. F‘ursﬁéhﬁd-!llc_;;&n.:;_wu'ns af Soction [{mfmﬁ'?—ahd'@ﬁ?.'ﬁo& Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, m the State of Fiorida. Such change was authorizod by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. Fam lamilar with, and accept the obhigahons of, Scection 6070505, Florida Statutes.

CR2E034 (10/97)

incheated on this annual repont o supplerentd anodl report
officer or direclar ol the: Gorpor
Biack 12 of Block 13 if changaed

QICNATIIRE:

SIGNATUFi . o - v v e
) e ,v|- I.i' it 7\ n.a om0 ORI !‘-lrnri_; “ bbby q-;n il TINEITE Iln;wu ad Aunm -sug-mluru required when rpmsmlmg) LATE
12. o E“ii I('i F( J\NU [HR[ CTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D Cloeite TATIE [T Change [T Addition
NAME TRASSENS, DOMINGO A 1.2 NAME
steeracomiss | 650 NE B4TH STREET #G202 1.3 STREET ADDRESS
crvstae | MIAMIFL33138 14 CITY-ST- 70
TITLE [ otuere ZHILE [Jthange (] Addition
NAME 2.7 NaMF
STREET ADDRESS 23 STREET ADDRESS
| ciy.srap . e e e 2 4CITY-ST-2F
TIiE 1 T oaee 31 TIILE [JChange T Addition
NAME 32 NAME
SFREET ADCRESS 33 STREET ADDRESS
CITY-ST 2P e 34 CITY-51-21P
LE T ATTLE [Tchange ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
| em-st-ae | . . R 44 CITY-ST-2IP
TLE 1 beckie 51TILE [ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRTE] ADDRESS
CY-ST AP | o 54 CITY- ST-2IP
TLE [Toaee B1MILE [T crange [T acdition
NAME 2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CiTY-ST- 7 _ 64 Y- S1-2F
18, | hercby certify that the ofartialin supph( d wilts this fl"flg dgas not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | turther eertify that the information

tue andg accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
wired to execule this report as required by Chapler 607, Flonda Statutes; and 1hat my narne appears in

hool 4409 (Ror) 9rf2007)



