2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRANS LAND CONTINENT, INC. Secretary of State

05-19-2000 90029 029 ***150.00

Principat Place of Business Mailing Address
1762 SW 19 STREET 1762 SW 19 STREET
MIAMI FL 32145-2714 MIAMI FL 331452714
~ -Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- ¢ —— v . -

City & State City & State 4, FE! Number 65-0745614 Applied Far

Not Applicable

Zp Country ap Cauntry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GHAIBE- FRANCISCA Street Address (P.O. Box Number is Not Acceptable)

1762 SW 19 STREET

MIAMI FL. 33145-2714
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.

SIGNATURE
Signature, typed or printed name of registered agent and tle if appliceble. (NOTE: Registered Agent signature régquirad when ranstating) DATE
T B T L e - Y
= ’ ! Y Trust Fund Centribution. O Added to Fees
(See crileria on back) g Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDGITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D O petete Tme [JcChangz [ Addition
NAME GRAIBE, FRANCISCA HAME
STREET ADDRESS | 4762 SW 19 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33145-2714 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
*STREET ADDRESS | ~ - STREET ADDRESS N - o
CITY-ST- 2P CITY-ST-7IP
TITLE . [ Delete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
, T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oimy-ST-2P CITY-5T-2P
e [ Detete TITLE (S Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-S1-2IP
' OTmE : O celete TILE [JChange [ Addition
| NAME NAWEE
| STREET ADDRESS STREET ADDRESS
I omy-st-zipcp s 0 . ] orv-sze

13. | hereby certify that the information supglied with this filing does not quality tor the exemplion stated in Section 119.07{3}{1), Porida Statutes. | funther 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 it made under oath; that | am an officer or director
of the Gorporation cr the receiver or trustee empoweradJo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment anf?s,w all pther like empowered.
( VAN Wy ; o ‘ Ty (7/12 oY 3'1.(37 <3222
SIGNATURE: VN & 17 ! -3

SYNATURE AND TYPED da\Pﬁhrren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

DOCUMENT # P97000012588 | May 19, 2000 8:00 am

CR2E034 (9/99)



