2000 UNIFORM BUSINESS REPORT (UBR)

e o

CR2E034 {9/99)

1. Entity Name May 16, 2000 8:00 am
TRANSNATIONAL CAPITAL & DEVELOPMENT CORPORATION Secretary of State
05-16-2000 90141 002 ***158.75
Principal Place of Business Mailing Address
2805 FREEMAN STREET 2805 FREEMAN STREET
COCONUT GROVE FL 31133 COCONUT GROVE FL 33133-3308
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slale City B State 4. FEi Numbes Apptied For
65—0722392 Not Applicable
~Zip - Country . - Zip Courtry - e $8.75 Additionat
5. Certificate of Status Desired D/Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK! PAUL D Street Address (P.O. Box Number is Not Acceptabie)
2805 FREEMAN STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C i Financi
Tax filing requirement and elects te do so. L~ After MAY 1, 2000 Fee will be $550.00 10. is; Igzndagop:.lat\r?bﬂwg:ncIng 0 gg'gqohézzsse
{See criteria on back) -1  Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD 1 Delete TITLE O Change [ Additien
NAME CLARK, PAUL D NAME
STREET ADDAESS | 2805 FREEMAN ST STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CY-5T-2IP
e sD [ Delete TIILE [ chenge [ Addition
NAME PETTIT, MARTIN T NAME
streer aockess | 2805 FREEMAN ST STREET ADDRESS
m-st-2F | COCONUT GROVE.FL 33133 . CATY-ST-2IP .. ,
TMLE TSD [ Defete TNLE O change [ Additien
NAME PETIT, MARTIN T NAME
STREETADDRESS | 2805 FREEMAN ST STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33183 CITY-5T-2IP
TITLE O Delete TITLE D change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP * CITY-5T-2P
TITLE : [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)01}, Flonda Statuies. | furtner certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowarad 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: ' PMLD Q [A/\L_“' aﬂ V. QUARK ‘}b/ﬁ 7/0'0 (>e -98’6 6~ 92.00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




