2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000348

1. Entity Name

TRANSFORMANCE, INC.

Principal Place of Business
2515 N KENDALL DR

e 406
" FL 33186

14y -

Mailing Address

12515 N KENDALL DR
STE 406

MIAMI FL 33186-183t
us

.

2. Principal Place of Business

7800 R&H ROM

3. Mailing Address

7800 Red ROAY

Suite, Apt. #, elc.

Suite, Apt_#, etcK
4

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90294 011 ***150.00

[

LR R

DO NOT WRITE IN THIS SPACE

" City & State City & State * 4. FE] Number Applied For
) o 741 tzg Not Applicable
Zip Country Zip Country " . $8.75 Additional
&%] l{,3 \’i l * 3 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERTZ, PAUL
12515 N. KENDALL DRIVE #406
MIAMI FL 33186

Streg)t Ej&reéss (P.R%Numﬁrgzﬁcceptﬂe)lle

City M\ “M{

FL

BRI

SIGNATURE

Signatife, typed or printed

sterad agent and Utle iffpphcdble.

i5 statement far the purbose of changing its registereq affice or registered agent, or both, in the State of Florida.

Heetr

_.{NOTE: Registerad Agent signature required when reinstating)
- ——— . - T

e

" {DaTE
- e e G e

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

11. OFFICERS AND DIRECTORS | K23 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TME ! ) Change [ Addition | &
NAME L NAME a
HERIZ, PAU 7800 R64 ROAS #1218 3
steeer aponess | 12595 N KENDALL DR STE 406 STREET ADDRESS 3
onv-size | MIAMI FL erestze | MARMI €L 3R &
na— ae
TILE O pelete TITLE [ change [ Addition | &
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TITLE O Dekete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TiME O3 Delete TE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE . [ Delete TTLE {Jchange (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2Ip
| e [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P il CITY-ST-2IP

13. | hereby certi
indicated on 1 port ar suppl
of the corporal or the receiver

changed, cr on an attayem
SIGNATURE: V_<il

t the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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
rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if

h hn addréss, with all gher like empowered.
VAR X7 P Bl S X T ’“‘@*"‘I‘Mr;
;Mi/(/ébf;. RELTFAwC

fHerlTZ

i/

Joy (&-2Rg

 I—

SIGNATIPRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




