2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025618

1. Entity Name

TRANSGLOBAL RE REINSURANCE ALLIANCE CORP.

Principal Place of Business Mailing Address

7455 S W 93RD AVENUE 7455 S W 93RD AVENUE
MIAM! FL 33173 MIAMI FL 33173-3266
Us us

3. Mailing Address

T T

2. Principal Place of Busingss

TSS s G3 AE g3 AUE

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90142 010 ***150.00

I

JAERER R

DO NOT WRITE IN THIS SPACE

City & Stafe . . City & State . ' 4. FEI Number Applied For
MM FLoR1OA Midamr FFlofrP4 65-0737954 Not Applicable
Zip 33 ? 3 Country Zip 33 _f 3 Countryo s 5. Cortificate of Status Desired [ gg.;f?q l:\i:i:;tional
_. .. 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e .. Name — vim e dmm s — .
MENENDEZ, ANTONIC Sireet Address (P.O. Box Number is Not Acceptable)
7455 SW 93 AVE
MIAMI FL 33173
City FL Zip Code

8. The abave 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 printad name of registerad agent and title if applicable.

{NQOTE: Registerad Agent signature reguirad when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Dalste TILE [ Change [ Addition | §
NAME MENENDEZ, ANTONIO NAME 2
STREETACDRESS | 7455 SW 93 AVE. STREET ADDRESS §
CITY-ST-2I7 MIAMI FL 33173 CITY-S7-2IP u
THLE [ Detete TITLE [ Changs [ Addition c%
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ petete TILE [ chargs [ Addition
NAME NAME R [
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Dalete TILE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ' 1 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BT CiTY-ST-2IP
TITLE - K 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

13. | hereby certity that the information supplied
indicated on this report ar supplemental reg
of the corporation or the receiver or trusteq
changed, or on an attachment with an acdq

ith this filing does npt qu

noowered to execufd
gs, with all other likefd

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

at my signature shall have the same legal effect as If made under oath; that | am an officer or director

part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
d.

Y. oo MeNeEZ 5///9000 {.-305)5%-/215

SIGNATURE ANDIYPED OR PRINTED NAME OF S

SIGNATURE:

% FICER OR DIRECTOR

Data Caytirhe Phone #




