2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068778 Secretary of State

TRANSNET TECHNOLOGIES, INC. 03-03.2002 90079 027 *+150.00
Principal Place of Business Mailing Address

11822 SW 117TH PLACE 11822 SW 117TH PLACE

MIAMI FL 33186 MIAMI FL 33186

A A

2. ‘F’-r'mcip'a\ F’Iacf_of Business ) 3. Mailing Address
500 Faipwai DPrive 500 FriRuwry Prwe
Suite, Apt. # etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SuiTE ,y 203 S E 203
ity & State City & State 4. FEI Number Applied For
ELEFIEL L) B.'r‘,'/‘]ﬁi—rf_) 2 Dﬁf)’-’f;fi 2 B £8¢ H ,- F£ 65-0690765 Not Applicable
2%34 4} COU?EIS}_} Z.% 544 I Countrif} g A 5. Certificate of Status Oesired O g{g'gg“':?:é“u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name i - -
BAhONA, ALVARG— G JILLEZME é‘ﬂpzfq (A
\s L Street Address (P.O. Box Number is Not Acceptable}
11822 SW.117TH PLACE
AMI FL 33168 — = = -
w ~ G000 Faigwry [RivE  SurefZ03
City 7 ;o y Zip Code
Deéz'f/elc/ Ba/’:&h’r’ . FL 344!

8. The above named entity submits this statement for the pu.rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. EI:]E:\?:Er%agng):tlr?guzyjncmg 0 fdsd'gj(?ohg?;?e

{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TTLE B C Qg (K] Change ([ Addition
HAME PEREZ, LEONOR NARE PEEC LEOMNOE = .
srreeT anoress | 11822 SW 117TH PLACE srETAODES | SO0 FARWAY DRI S TEFZO3
ore-st-ze |MIAMI FL 33186 CITY-$1- 2P DEERFIELD BLEALH, Fi, 334 4]
TITLE D ﬂbegaa THLE [ Change  [] Additian
HAME BARONA, ALVARO NAME
steer anoness | 11822 SW 117TH PLACE STREET ADDRESS
ore-s-2r | MIAMI FL 33186 CITY-$T-2IP
me Mo Doeee ~fme —_[D - . Bcuwge [Jadwiton
NAME GONZALEZ, GUILLERMO NAME GULLELMD feowZalLld _ - >
street caess | 11822 SW 117TH PLACE smeeTADDaEss | SO0 FALRUAY PRivE , S M€ 203
orv-st-zr {MIAMI FL 33186 CITY - 5T- 1P DEEPFIFLP REACH, Fi- 3344}
TITLE : ] belets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemeniaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfistee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af-address, with gl other like empowered.

SIGNATURE:  LBNATUH LBEQUIRED 02/ 11]02 JoJ -6 07 2963

ENY r
ANLEREE
SIGNATURE 1ND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR "Date Daytime Fhare #

:

Mar 03, 2002 8:00 am

AL

CR2E034 (9/01}



