2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028588

1. Entity Name

TRASSENS COMLAB CORPORATION

Principal Place of Business

650 NE 64TH STREET #G202
MIAMI FL 33138

Mailing Address

650 NE 64TH STREET #G202
MIAMI FL 331386268

2. Principal Place of Business

Joso S 3nd AJE.

3. Mailing Address

Dot S5 Spb ANE-

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary

04-13-2000 20099

of State

038 ***150.00

MW VUY LAYV
. . e

Il

I

AN

DC NOT WRITE IN THIS SPACE

S0> 302
City & State’ City & State 4. FEI Number Applied For
M tAM | F'L- H i A 1 65-0659841 Not Applicable
Zip _ i Country Zip Country - ) $8.75 Additional
J 2 { :_1‘ 5 A 53 (zﬁ Sb- 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<. .. TRASSENS, DOMINGO A _
650 NE 64TH STREET #6202
MIAMI FL 33138

>

Stregt Address (P.O..Box.Number.is Aot Acceptable). . _
Boos B BESANE.

STeE-

222

“Y M AMI

FL

Zip Code

23129

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.

SIGNATURE

Signature, typed or printed name cf ragisterad agent and

titla if applicable.

(NOTE" Registered Agant signature requited when reinstaling

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Fi\nancingJ :
Trust Fund Conltribuliqr)‘."' )

e $5.00fMay‘Be
E'! *:54 Added to Fees

(See criteria on back) a Make Check Payable to Department of State | RS A T

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE D [ Delete TILE _yChange [J Addition

NAME | TRASSENS, DOMINGO A NAME /

sTReeT ADDAESS |, 650 NE 64TH STREET #G202 SHEROORES | | Shewe D) b ANE 4 o>

onv-si-2e | MIAMI FL 33138 ° ci-sr-2p Mty Fl- 23124

TITLE O Deleie TITLE O Crﬁnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP %

TILE O Delets TMLE [l Change [ Addition
en

NAME Name " #

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-7IP .

THE v v = | v - - — - [] pelete TITLE - «we[J:Change [ Addition.-

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIty-§T- 2P

TILE [ Gelete TITLE [J Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE Ol tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does nol
eport is true an
ustec mygpowered to execute this reds
changed, or on an attachment witthan addressith all,other lilg.5

indicated on this repart or supplementg
of the corporation or the receiver g

SIGNATURE:

accurate ans

Nyualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

[T nco  Tangaont OLTf 0‘;‘/00 ( 206) 159-0002

OR DIRECTCR

Date

Day{ma Phone #

CR2ZE034 (9/99)




