2003 FOR PROFIT CORPORATION FILED f
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000087796 Secretary of State
1. Entity Name 03-10-2003 90146 022 ***150.00
TRANSMENIC, INC.
Principal Place of Business Maiting Acddress
999 W. FLAGLER S5 EWBRTH T, 72 JUURDURKO
MIAMI FL 33130 A '
- AR AT
2. Principal Place of Business 3. Mailing Address .
2933 o.u - 1Y ST
Suite, Apt. #, etc. Suite, Apl. #, etc.
. CHECK HERE IF MAKING CHANGES
Mami f" A o
City & State City & State 4. FEI Number Applied For
65-0707038 Not Applicable
Zp Country 55";‘(4— - /3 Country s 4 5. Certificate of Status Desired O gi'gesql’:?gjﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — . e e L Name . e —— e P - — o — . - C—
POTOSME’ RONALD Street Address (P.C. Box Number is Not Acceptable)
951 SW 68TH COURT #2
MIAMI FL 33140 _
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igeltions of registered agent.

SIGNATURE

Sighature, typed or printed name of registared agent and titia if applizable. (NOTE Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O fgi:a%(t’ohllae‘ésa °
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS ] IEXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- h Addition | &4
e BAs, JoSE R o o Po7osmé, Rowato [ Dtwwe Rutin)3
: 5. s7 <
sTheeT anoess (3551 SW 142ND AVENUE . STREET ADDRESS 2?? 3 9 W'; ‘¥ 3
orv-sr-ze., | MIAMI FL 33175 : CITY-ST-2P Miami , 1. 221¥8 )13y S
— - o
TILE ) [ petete TITLE [T Change [ Addition 8
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o .
CITY-ST-2IP - e - - e = m = TSR OTY-ST-2IP T
TITLE 1 Celete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADCRESS
CITY-87-2IP Lie CITY-ST-21P
. TITLE [ pelete TITLE ) [ Change [ Adaition
_ NAME NAME
% STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¥ Indicated on this report or supplemental re true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
5 FOf the corporatlon or the receiver, st oweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ss, with all other like empowered.

SURE REQUIRED esio sl 3/7/"3 30/-32¢-4200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daylime Phone #

SIGNATURE x S

SIGNATURE AN




