+2060 UNIFORM BUSINESS REPCAT (YBR) 3.

DOCUMENT # P98000101636 May 16, 2000 8:00
1. Entity Name ay ? . am
TRANSATLANTIC REALTY, INC. Secretary of State
. 03-22-2000 90023 040 ***150.00
Principal Place of Business Mailingi Addrass
. |
2698 COLUINS AVENUE. SUITE 130 2693 COLLINS AVENUE, SUITE 13
MiAMI BEACH FL 33140 MIAMI BEACH FL 331404717
Suite, Apt. #, etc. Suitq. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE!Number 850 Applied For
73101‘5 Mot Applicable
dp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 additoral
. : Foe Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
' Name
RIVERA, VICTOR 206 ‘? C / / ’ g(, i 30 Street Addrese {(P.O. Bax Numzer is Not Acceptable)
POBOXARE LCTT Lo/ S QVE S fe B
MIAMI BCH FL 33140
City F ﬂ Zip Code
8. The aboy? submis this st ] purpcfnse of changing its registered office or registered agent, or both, in the State of Florida.
. 2 DO
SIGNATURE y ’
ureﬂyped of printed name of regisiaren agenl and tle afappﬂcab{u {NOTE' Regislerad Ao signatuie requred whan reinsialing) DATE
9. This corporation is eligible to satisty its kntangible FILE NOWI!! FEE 1S $150.00 10. Election & L
Jax filing requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 » Stection Campaign Pinancing $5.00 May Be
i ' Trust Fund Contnibution, Added to Feas
{See crileria on back) -~ o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13 1
TTLE PSID . " Oosete e Olchnge [ Addition | &
HAME RIVERA, VICTOR ‘ NAME -Z_l
sEET aboRess | 2699 COLUINS AVENUE, SUITE 130 STREET ADURESS o
CITY-51-21P MIAM) BEACH FL 33140 CITY-$5-2P w
o
TITLE " [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ciry-51-2IP
e T T el - | E TS T T ClChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
VY- S1-1F . TSI
HILE . I me ClChange [T Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CiTy-57-2P
TILE " [ elete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CIry-$T-2IP
TILE D pelee Tme [ Change T3 Addiion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-§1-2P , CTY-51-7F
13. | hereby certfy that the information supptied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. I further cerlity that the information
indicated on this report or supplemental report is true and accura1 and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recelver or lpstee empowered 10 € his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changad, or on an atiach i A a Al ¢
SIGNATURE: AN 5/ 00 3055 34 777
: SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Daytime Phone 8

|




