2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENTZ 2 QOWOSHG(Q Apr 13, 2000 8:00 am
TRANSUR, INC. ecretary of State

Principal Place of Business Mailing Address

2050 N.W. 95th AVE. SAME
MIAMI, FL 33172

04-13-2000 90085 042 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0772941 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desied [ geigg L'?ifed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SALMON, LY BIBIANA reme GEORGE DE PQZS GAY
1\24‘1) 15;31 Il:‘ . 21.95;21 g‘Z’E . Sresl 3RS TW T TER "AVED® ste#210
Cty MIAMI FL |339933

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.

S @W o/ GEORGE DE POZSGAY 4 /el /o0
Signatura. typed or printed name of registered Ml aMule if a;.é!icaje [NOTE: Regislered Agent signature required when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible . . ’ .
Tax filing requirement and elects to do sg. 10. E:E::‘?Sn%ag];::ig;ugg:ncmg O Edsd.e?ﬂ(.{ohg?;sse
(See criteria on back) ] ‘
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT X et e PRESIDENT/DIRECTOR X Change L Aditon
NAE VICUNA, CLAUDIO NAME LY BIBIANA SALMON-SPENCER
STREETAODRESS | 2050 N.W. 95th AVE STEETARSS | 59 e N W. 98th PL
OTSTZP | MTAMT , FL 33172 CrsTIP  |MIAMI, FL. 33172
: ”
e SECRETARY/TREASURER X Deee e SECRETARY L) Change g Acdiion
SALMON, LY BIBIANA |GEORGE DE POZSGAY
STREET ADCRESS STREET ACDRESS
LITY-51-21P 2050 N"w' 95th AVE. Ty -81-2P 2950 S.W. 27th AVE Ste#21 0
{-.MIAMT, FT. 33172 MIAMI,  PI, 33133 —
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITE o O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIy-51-2P
TITLE o [] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-§7-2P
TILE T Oloeets | e [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-57-2P

13. | hereby certify that the |
indicated on this report,or su|
of the corparation or the recefus

s-empowered
ith allfther{ike empowered.

1/,

mendoes not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
evcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7S Tepart as required by Chapter 6067, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

MAHS / LY BIBIANA SAIMON-SPENCER 4,[/4/00 (305)594-00

DF 5IGNING OFFICER UR DIRECTOR Dato Daytine Phone #

CR2E034 (9/99)

05



