. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087796 ‘ FILED
"+ Sty Name Sgp 05, 2000 8:00 am
e

TRANSMENIC, INC. Cretary of State
09-05-2000 90029 020 ***550.00

Principal Place of Business Mailing Address
999 W. FLAGLER 951 SW. 68TH CT., #2
MIAMI FL 33130 MIAMI FL 33144
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0707038 Appiied For

Naot Applicable

“ip Couniry Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
' Fee Required
= §._Name and Address of Current Reglstered Agﬂ - J e I, 7. Name and Address of New Reglatered Agant
Nams R p .
on/plD FoTosme
ALEMAN. CARLOS M Streel Address (P.O. Box Number is Not Acceptable)
148 K. S0TH MY SE) W e B ot AV
AlrAmT
City FL Zicgf’d} VV

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

SIGNATURE /b ‘ PAEJ} Mﬂjr é/)//O o

Sig . ’/prﬂhl,ad narne of registered agent and title it applicabie. (NOTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . o
. - 10. Election C Fi ing -
Tax fing recuirement and elects todoso. ~_ - | ‘After SEPTEMBER 13, 2000 Min, wil be $75000 | ' Eiecion Campaign fnancing- + $5.00 may Be
(See criteria on back) , 0 | Make Check Payable to Department of State ' i
. : OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP £ Delete TITLE A . [ Change [ Addition
NAME POTOSME, RONALD NAME
sTReeT ACDRESS | 951 S.W. 68TH CT., #2 . L. STREET ADDRESS
CITY-5T-2iP MIAMI FL 33144 : CITY-5T-21P _
TLE 4) O] pelete TILE T ClcChange [ Addition
NAME POTOSME, CLAUDIA NAME o
sTreer aoDRess | 951 S.W. 68TH CT., #2 STREET ADDRESS »
CiTY-ST-7IP MIAMI FL 33144 CITY-5T-21P
TLE [l petee TITLE N ) . . . O change. [ Addition
NAME - ——— - . - - : - © fname - -
STREET ADDRESS STREET ADORESS
CITY-ST-20P ‘ CITY-ST-ZIP
TME ) Detete WRE O chenge [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2P ; CITY-$T-71P
TITLE ' [T Delets e [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CIY-§7-p _ CITY-ST-ZIP
JITLE T ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07&3)(4’). Florida Statutes. ¥ further certify that the information
indicated on this report or suppiementai 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 corparation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: ¥ SZNSZURE REQUIRED Fresidesd  3f31/oo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phane #

CR2E034 (5/00)



