2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012588 Msi{rle?;l%)(z)%lf g;g?eam

0183436

TRANS LAND CONTINENT, INC 05-15-2001 90043 002 ***150.00
f .
Principal Place of Business Mailing Address
1762 SW 19 STREET 1762 SW 19 STREET B
MIAMI FL 331452714 MIAMI FL 331452714
2. P”nCipa‘ P‘ace Of Bus‘mess 3- Mamng Address ||I||i||‘ l|| ‘l"l ’l | ||| | ||‘ || || | ’Il |”|| ‘lil’ ||!| l|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0745614 Appiied For
Not Appicab.e
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHNBE’ F CISCA Street Address (P.O. Box Number is Not Acceptable)
1762 SW 19 STREET
MIAMI FL 33145-2714
City 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 rame ¢ reqistered agent and tile i applicanle NQTF: Registered Agen: sigratne rec her g realing) DATE
p i ible 15 :
9. This §grp0rat\gn is eligible to satisty its Intangible Fil.E NOW!! FEE |S_ $150.00 10, Election Carmpaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add-ed ‘o Fe{)s
(See criteria on back) Ll Make Check Payable to Department of Siate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1] Detete TITLE [ Change [ Additicn g :
NANE GRAIBE, FRANCISCA NaKE =
SeReeT ADORESS | 1762 SW 19 STREET STREET ADDRESS 3
CITY-87-21P M|AM| FL 33145.2714 CITY-8T-21P S
o
TLE 3 Delete ML [ change ] Additon g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2P
TILE 3 Delete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CiTY-ST-21P
TILE ] Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TITLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete HITLE [JCrange [ Acgiton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orghe rgoely Be empowerad to exgouteftis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if
changed, or on an attat ith an addrpss, with all othefflike mpowered,
A, ;
- AA L~ \ ‘ }b - ~2020
SIGNATURE: 1 30 o J 722
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR H \ D\le Saytire Prone #




