FII.E NOW: FILIMG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT #

1. Corporation Name

P97000020588
TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 038 ***150.00

AV LA

Principal P ace of Business Mailing Address —
520 BRICKELL KEY DRIE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 30131 MIAMI FL 3313 DO NOT WRITE IN Tk S SPACE
3. Date Incorporated or Qualifed
03/0%/1997
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650750045 Not Applicable
Suite, Adt. #, &tc. Suite, Apt. #, etc. iti
—] A C 5. Certfcate of Status Desired O $8.75 qu'tlonal
22 m Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 110y Be
23] 28] Trust Fund Centribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Imangible
;4—! FEI ?9] J;l Personial Property Tax. [ ves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, STEPHEN A 82| Streel Address {P.O. Bo» Number is Not Acceptable)
ree {dres: UL BO» umber 1s Nol Acce|
570 BRICKELL KEY DRIVE i
SUITE 0-305 83
SAAMI FL 33131
84| City FL 35’ Zip Cade

1. Pursugnt to the provisions of S«:ctions 607.050z and 607.1508, Florida Stali tes, the above-named cc rporation submi s this statement for the purpese of changing its registered
office ¢r registered agent, or both, in the Stats ¢f Florida. Such change was -autherized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent, | am familiar with, and accept the obligabons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed or printed na ne of registered agenl and ttle i applicatie {NOT = Reg Agent sig reqi ired when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TILE D [J DELETE 11TITLE [IChange  [] Addition
NAME FREEMAN, STEPHEN A 1.2 NAME
stReeTsopRess| 520 BRICKELL KEY DRNVE 13 8TRECT ADDRESS
emv-st-ze | MIAMI FL 33131 14 CITY-5T-ZP
Tme PDS (] DELETE 21TITLE [JChange [ Addition
NAE MALTSEVA, INNA 22
smeeraporess| 520 BRICKELL KEY DR, 305 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 2.4 CITY-$T-2IP
THLE [ DELETE 11 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-57-28 24, CTY-ST- 2P
TITLE (L] DELETE 4.1 TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 7 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
C|Ty.sr:ap 54 CATY-ST-2P
TME O DELETE E1TITLE CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-3T-ZIP 4

14. | hereb cestify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental ainnual report is true and acciirate and that my signati re shall have th : same legat effect as if made urder gath; that [ am an

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed or on an atta

SIGNATURE:

o

ith an address, with ail other like empowered.

stee empowered to ¢xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

/75 265374370

0188402

CR2E034 (11/98)

SIGNATLRE AND TYPED OR |

‘RINTED NAME OF SIGNING OFFIC? L OR DIRECTOR
IF

-

$2F a

‘Date Daylime Phone #

/2
7

g g g g




