- 2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am ;
| P96000028588 ry ;
1. Entity Name ' 04-09-2003 90178 001 ***150.00
TRASSENS COMLAB CORPORATION
Principal Flace of Business Mailing Address o
2000 SW 3RD AVE 000 SW 3RD AVE €T
o ™ .
#303 #3003 mE
MIAMI FL 33128 MIAMI FL 33129
: - |
2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, ete [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numher Applied For
65—0659841 Not Applicable
Zi Countr Zi Count iti
P Y ® ountry 5. Certfficale of Stalus Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— —_—————m = T S e T =oe - = | Name——= e e e e il
TRASSENS' DOMINGO A Street Address (FP.C. Box Number is Not Acceptable)
3000 SW 3RD AVE
STE 303
MIAMI FL 33120 - o Gity FL | Zp Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ian Ei .
After May 1, 2003 Fee will be $550.00 9 Election Gampeign Financing $5.00 may Be
N rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE O Change (] Addiion | &
NAME TRASSENS, DOMINGO A NAME =3
STREET ADDRESS | 3000 SW 3RD AVE #303 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33120 CITY-ST-2IP §
TITLE [ Delate TITLE [ change [ Addition %
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition | _
< NAME - __,.4—-___-—_-'-_._'-:-__—_“.——':‘_—"* === e R TR — W S HAME S e e e e - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TLE [0 Change ] Addition
NAME NAME
STREET .i.DDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
12. | hereby cenlfy that the information supplled with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repord i d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the Tes eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment red.
h ]
SIGNA ZUIRED 5 Mﬂ[m 25 PiL-F770

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEMGNING OFFICER OR DIRECTOR

Ohte Daytims Phone #



