2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072700 May 07, 2000 8:00 am

1. Entity Name Secretary Of State

TRANSTEX THADING' INC 05-07-2000 90028 048 ***150.00
Principal Place of Business Mailing Address
A0 NW 82ND AVENUE 300 NW B2ND AVENUE
SUITE 506 SUITE 506
PLANTATION FL 33324 PLANTATION FL 33324-18683
— M- et s T — - ~ - — — T s — e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FE! Number Applied For
59-3404147 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired [ - ?g-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YACOOB' FARHAT . Sireet Address (PO. Box Number is Not Accgptable)
300 NW 82ND AVENUE
SUITE 506
PLANTATION FL 33324 & RS

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

SIGNATURE
Signature, Iyped or prinled name of registersd agent and nile If applicabls (NOTE, Registerad Agent signature requirad when reinsiating) DATE
9. This corporation s elgible 1o sausty its' Intangible-—— -WMWFEEWWmE e e . PR O
. ) . Elgction Carmpaign Financing $5.00 may Be
Tax filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{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
TITLE PD [ Delets ME O change [ Addition
MAME YACOOB, MOHAMMAD Y NAME
STREET A0DRESS | 300 NW 82ND AVENUE, SUITE 506 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-5T-21P
THLE VST [ Delets TiE [ change (7 Addition
NAME YACOOB, FARHAT Y NAME
STREET ADDRESS | 300 NW 82ND AVENUE, SUITE 506 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE 5 Deletz TTLE {Jchange 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
WiE 1 Deiste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-§T-2IP
TME  ~— | - - 1 Delate T [ Change [ Addition
NAME NAME T T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP

13. | hereby certify 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 infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attj@vith an address, with all other like empowered. -
SIGNATURE: ~A_v Mok A c sy Micerentant Y2500 2os-U77-57 “ﬁ

"BIGNATURE AND TYPED OR PRINYED NARE OF SIGNING OFFICER ORDIRECTOR N\ j Date Daytmg Phane #




