FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90206 007 ***150.00

DOCUMENT # P96000058913

1. Entity Name

TRANS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

a WU yms v

AR

6860 NOVA DRIVE 6860 NOVA DRIVE
#201 #201
DAVIE FL 33317 DAVIE FL 33317

3. gnmg}\ddresss\g’) 5€‘H’I\Cﬁ?

¢i%e" S, sahh.cn

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FE! Number Applied For
M 1 ?L * ‘b ! * 65-0683937 Not Applicable
Counlry CO““W $8.75 Additional

5. Cartificate of Siatus Desirad

O Fee Required

5’53\‘-\ :2;33\%

6 Name and Address of 0urrenl Registered Agem 7. Name and Address of New Registered Agent

EEL =S CE N

Name ™ MH&QE(— Ql: =

: RlF' MARCEL Street Address (P.O. Box Number is Not Acceptable)
68(_50 NOVA DRIVE
201 G2 &S s, SETh., Covy”
DAVIE FL 33317 City ‘ E\)\E

FL | 655k 14

8. 'rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
“the obligations of registered agent.

i

[ —r— pr—; B

SIGNATURE

¥

Signature, typed or prinﬁm namg of registered agent and ttle if applicabla,

{NOTE: Registerad Agen| signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

8. Election Campaign Financing
Trust Fund Contribution._ .1 .+

$5.00 May Be
-Added to Fees

Make Check Payable to Florida Department of State o - -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TILE [Jchange [ Addition
NAME MARCEL, RIF NAME

streer anoress | 6860 NOVA DRIVE, 201 STREET ADDRESS

CITy-ST-2IP DAVIE FL 33317 CITY-ST-2IP

TITLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME - e T R e i~ NAME = e afr o | S

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-ZIP

TLE ] Delete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§7-21P

TIMLE ) pelste TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP o cmestre

12. | hereby certify that the information spoplied with this filing does notgual
report is true and accurategand t

indicated on this report or supplemght,
of the corporation or the receiv ee empowered fy execute
ith pnjgddress, with all pther like

changed, or on an attachment

SIGNATURE:

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

my signaiure shall have the same legal effect as if rmade under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11
owergd.

3[27 0% 454415

Date

Daytime Phone #

ha inp)

[ o

CR2E034 (10/02)



