FILE NOW: FILING FEE AFTER M&” 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90012 050 ***150.00

DOCUMENT # P97000054612

1. Corporation Name

TRANSUR, INC.

RN IO

Mailing Address

2050 NW. 95TH AVENUE
MIAMI FL

Principal Flace of Business

2050 NW. 95TH AVENUE
MIAMI FL

DO NOT WRITE IN THLS SPACE

3. Date Incorporated or Quafifed

[ T

06/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650772941 Not Applicable
| . suteApt#ete._ . . . .. .[ . SuteApt#etc._ . . . oo = .98.75. Additional=~<
E _f - = 5™ Cetifcate of Stais™ Desired ™1~ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangibie |
_| E‘ E] E‘ Personal Property Tax. OYes HENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| N
SPENCER_BLBERT0 DECEDSED LY BUSIANA SOLMON
82| Street Address (P.O. Box Number is Not Acceptable)

2050 N.W. 95TH AVENUE

MIAMI FL 83

84| City

FL 'as 39 Code

14, Pursuant to the pr
office or register
agent. | am farpd;

e was aul
3505, Floridg Statutes.

jons of, Sectifdns 807.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the pyrpose of changing its feglstered
rized by the corporat|7§ board of directars. | hereby acceptfhe app tment as registered

-,

SIGNATURE
Signaturs, thed or printed ame of registared agent ‘andAitle o applicathe’ (NOTE: Registeret Agent signature requred when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 12
TIME D “FH-DELETE 14TMLE =4 [ Change 5 Addition
NAME SPENCER, ALBERTO 12 NAME cLauvbio VicurnA
sTREETADDRESS| 2962 NW 98TH PLACE 1asmeersonress | 2.0 S0 MW G F AVE
CITY-ST-ZP MIAMI FL L4CITY-5T-2P AN BAA L . 331721
TITLE [0 DELETE 24 TME s/T Ochange  ~[Zaddition
NAME 22 NAME LY B/IBIANA SALpaon)
| STREETADORESS| . . . aasEETADDRESS | 2. 050 MW 45 Auvg
CRTY-ST-2ZP seomvstze (AN AU, FL 33172
TME 7] DELETE 3.1 TME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-ZP 34.CITY-5T-2P
TITLE O DELETE 41TMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-2P
TILE (T DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54CITY-ST-2P
TME ] DELETE 81 TITLE [JChange  [] Addition
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIYY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report g upplemental annual report is true and a ate and that my signa

b iver or trustee empowe[ed

S, with all ofver like empowered.

chment with an addre

in Section 119.07(3){i), Florida Statutes. | further certify that the information

ture shall have the game legal effect as if made under oath; that | am an
0.execyle this report as required by Chapter.£07, Flond/éStamles and that my name appears in

3 ?@ﬁ Sy 00y

CR2E034.{11/98)—

Daytime Phi




