FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SRR, FLORIDA DEPARTMENT OF STATE
CORPORATION f&a ki Sandra B. Mortham
ANNUAL REPORT ;

\ Sacretary of State
1998

DOCUMENT # P96000080072 (7)

1. Corporation Name

TRANSIDE INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

FILED

May 05 1998 8:00am

Secretary of State
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e obligations of, Section B07.0504, Florida Statutes.

e Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accem

6555 Nw 35 ST 6555 NW 36 ST
STE 25 #215
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Dale corporated or Qualified
09/26/1996
‘2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0697416 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P - l P b. Certificate of Status Desired | 53'75 Addifional
_2_—2] : m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paki the current year Infangible
;:l _2}-‘! ;;l m Personal Properly Tax due June 30, D Yes O e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ALONSO, DOMINGO (CPA} B1| Name
301 ALMEIDA AVE - STTE 220 92| Steel Address (P.0, Box Number is Not Acceptable)
CORAL SPRINGS FL 33134
83
84| Cily FL 85| Zip Code
1. Pursuani o 607.0507 and 6071508, Florida Statutas, the above-named corporation submits this statemant for the purgose of ghanging its registered

e‘%i };qam s ragistered

SIGNATURE
e glont arrd L if &5l cablo (NOTE- Registered Agent signalure roquited when rainstating) “QnTE
3. OFFICERS ADATIRE CTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [z [J DELETE 1.1 TITLE [JThange  LJ Addition
NAME MULLER, LUIS 12 NAME
sweeTanoress | 10811 CYPRESS GLEN DR 13 STREET ADDAESS
CITY- 5T- 2P CORAL SPRINGS FL 14 CITY-§1-21P
THLE ] DELETE 2.9 TILE [Jchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ony-St-2P 2.40ITY-5T-21P
TME [ oELETE 2.1 TMLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 34, CITY-ST-ZIP
TME U] GELETE 41 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
TITLE [ veLETE 51 7IILE [J Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TIE CJOFLETE 6.1 TITLE [ change [ Addition
NAE 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY -SF-ZP \ £.4 CITY-5T-7IP

14, | hereby certi!% that the inforalo
indicatad on this annual req)
officer or diractor of tha corplys

Block 12 or Block 13 il chang yHpient with an address.

IS LAIATIIY ™, I/

fiths 1is filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cartify that the information
al annual report is true and accurale and that my signature shall have the same le
giver of truslee empowered 10 execute this reporl as required by Chapler 6

| effect as f made under aath; that | am an

a
, FloAda Statules; and ?my ame appaars in
AN %j\q 10207

CR2E034 (10/97)



