T W

‘FILE'NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P97000025618 (4)

TRANSGLOBAL RE REINSURANCE ALLIANCE CORP.

Principal Place of Business
AET 2 7270 NW 12TH ST.. STE. 260

Mailing Address

AET 2 7270 NW 12TH ST.. STE. 260

O

MIAMI FL 33126 MiaMI FL 33126
DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
- 03/19/1997
2, Principal Place 01 Busmess . Mailipg Address 4. ber Applied For
’;l qa ACD . 25] Mf w ?3405 gNtm 7 3 ? 4‘54 Not Applicable

Suite, Afit. n etc Suith, Apt. # etc.

22

27]

$8.75 additional
Fee Required

O

§. Coerlificate of Sia1us Desired

City & Statc

Fao/&:ﬁé 2]

;;‘cny&s,téhml

Al Aoty | °

Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

33‘75 Counlr(y)té

_5\ Coumw 94_ 6

This corporalion owes or has paid the current year Intangible

9. Name and Address of Current Registered Agent

MENENDEZ, ANTONIO
AET 2 7270 NW 12TH ST., STE. 260
MIAMI FL 33126

Parsonal Properly Tax due June 30. [(Jves [Ino
10, Name and Address of New Reglstered Agent
NN Sy O MELVEUVDER/
82| Street Aggr : )wmbe gt%ble)
w7 e I
M g FL [ 35773

11. Pursuant o the provisions of Sfcfions 607.0507 andldo
office or registered agont, or bith, ji the Slale of Flo
agant. | am familiar with, and al E

SIGNATURE

S¢ction GO7,

{08 Florida Staiutes, the ebove named corporation submits this statemant for the purpose of changing its régistered
such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
506, Florida Statutes.

417199 &

P b i LG

Signalure, ypod o prataglnanme of re ebend agenl g et Tl 1 iyl ke T TTTINGTE Registered Agent signature requined when reinstaning) DATE =

12, A OITICERS &1 DIREC10RS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TmE D | WG I 117M01E [J change L] Addition g
NAME MENENDEZ, ANTONIO 1.2 NAME X
sireeraooness | T455 SW 83 AVE. 1.3 STREET ADGRESS o
OITY-ST- 2P MIAMI FL 33173 14 CITY-5T-21P &
TMLE [ oeiete 21 TITLE [Tchange T Addition {O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P e 2 4CNY-SI-7P

THLE [T oecete 31TNLE CT change ] Addition
NAME 3.2 NAME

STREET ADDRESS 34 STREEY ADDRESS

CITY-ST-2IF 34.CITY-51-2IP

i [ TETET 41107LE [J change [ Addition
HAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

Criy-S1-zip 44CTY-51- 7P

TILE [J oeLete 51 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS
- CilY-§1-21P 54 CINY-51-7pP

TITLE [T orLete 6 1TITLF [J change  T_T Addilion
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-5T- 21 64 0ITY-8T-7IP

14, 1 hereby certily that 1he information supplied Y this filing doy: ualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropotl or supplcmental annual reporl
officer or girestor of the corparalion or the retejver or truslec
Block 12 or Block 13 if changed, or on an alt l?’llnf’ﬂl wilh an

r9r. 955 BT ¥

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rod to execute this raporl as required by Chapter 607, Florida Statules; and that my name appoars in

A‘m[’f’}\ M;IJ\C““ACV

ilim eap N



