~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056821 May 30, 2000 8:00 am

1. Entity Name

TRANSWORDS-NET, INC. Secretary of State

05-30-2000 90063 017 ***150.00

Principal Place of Businass Mailing Address
7325 SW 127K PLACE CIR 7325 SW 112TH PLAGE CIR
MIAMI FL 33173 MIAMI FL 33173-2624
J
2. Principal Place of Business 3. Mailing Address H N" “I || I ||1 | k |l|| H‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
763059 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e - . . Name o .
. 1
SALINAS, MARIA-JOSE Street Address (P.O. Box Number is Not Acceptable)

7325 SW 112TH PLACE CIR

MIAMI FL 33173

City FL Zip Code

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,

SIGNATURE
Signature, typed or printad nama of registered agent and tile It applicable {NQTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::\22 n((:ja{r:n oe?z:;g)nugg;ancmg I f{g&?ﬂﬁ:ﬁ
(See criteria on back) P74 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT {7 Defete M T B Change [ Addition
e SALINAS, MARIA-JOSE " SALlfG, MARiA-T04¢
sTReeT abDRESS | 6916 SOUTHWEST 114 AVE srersovsess | TAYLS AW 1 PlALe oLl
orv-s1-2p | MIAMI FL 33173 ov-sze ffamt Pl BLITD
Tme CCED O Delete TLE Liev R change ] Adgtion
NAME SALINAS-ZEPEDA, MAXIMO H NAME Saliose~ZEPZDA, Mavime o
sTreeT AooRess | 6916 SOUTHWEST 114 AVE sreraooess |7132% AW 1w VAt L:\G;U..lf
crv-s1-zP | MIAMI FL 33173 ov-stze | Mamt €1 BdEn
TILE S [ petete TITLE ‘ ' [J Change  [J Addition
NAME” | DE MORALES; LIANA- - - - - : o~ W NAME - - - - e
sTReeT AnoRess | 10765 S.W. 108TH AVENUE, #108-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 331786 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-5T-2IP )
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-amaddregs, with all ather ke empowered.

SIGNATURE: VXA na . Shs

v SIGNATURE AN.DI'I'\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Janon 305033143y

! Daw Daytme Phane #

rl

(AT

.3



