2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056821 May 14, 2001 8:00 am
T e Secretary of State

TBANSWOHDS-NET’ INC. . ‘ . 05-14-2001 90049 045 ***150.00
Principal Place of Business Mailing Address
7325 SW 112TH PLACE CIR 7325 SW 112TH PLACE CIR

MIAMI FL 20173 MIAMI FL 29173 6ok7ob

(RN ERR AN

i
2. Prlngiai Flace of Business ? 3. Ma| ing Address .!
Sw- 1Yl AME
Suite, Apt. # etc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 65"0763059 Applied For
W\J[ ﬂfm ) 'F-\ — Not Applicable
¥ N
'.)9 Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
’?) l')‘ ’77 U 6 8" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: : Name
B - e e e e N e L T i e e e
SALINAS, MARIA-JOSE" < Sam e,

Sireet Address (P.O. Box Number is Not Acceptable)

7325 SW 112TH PLACE CiR
MIAMI FL 33173

City FL Zip Code

8. The above named entilty submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE [ g~ MNAEA-Ton¢ Savwnss 4 J 27 lo|
Slgnzuurhwéf fﬂtﬂ ame of lemd agent and titla if applicable. {(NQTE: Registared Agant signature required when rainstating) DATE
9, This corporation is eli |ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬂ!in:;j requirementg and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. E:ig??zzr%ag] ;);L?g\u!;::.ncmg . fggﬂorﬁz’és e
{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete me V1T SALt n P\S m ﬂatﬁ ooy X Change [ Addition
e SALINAS, MARIA-JOSE Nt 3325 ‘9w w2 Pt Lo
STREET ADDRESS | 8916 SOUTHWEST 114 AVE STREET ADDRESS m.a c Fﬂ ,3 }3
omv-s1-20 | MIAMI FL 33173 CITY-ST-21P My F o l
TME CCEO O Celete TITLE Cce ) Change [ Addition
NAME SALINAS-ZEPEDA, MAXIMO H e SALinAs -TEPEDA, MAXimoH.
STREET ADDRESS | 6916 SOUTHWEST 114 AVE STREET ADDRESS ‘q-’)) 25 S V12 ? VR
CITY-ST-2P MIAMI FL 33173 CITY-ST-2P n“ & i ¢- L ')) 3 1
TILE S O celete TITLE [ Change [ Addition
e DE MORALES, LIANA e Dt: MolZaLes ,LiAva
- STREELADDRESS. [ 10765-S.W. 108TH-AVENUE, - #108-1-.  -.-- - ..... - STREETADDALSS 1™ S &.w - o q N avE ;-':‘t?l o% -
Cimy-s1-2I° MIAM! FL 33176 ciry-s1-21P AL Bt B :,'7 | ‘} L
TITLE 1 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ Delete TITLE [IChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 irustee gmpowered 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 an addgss, with ali other like empowered.

SIGNATURE: CNA o~ Nalip - Tosy ém,mm Ll?él?r)m

7 siGNATURE Aud TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR “Date Daytime Phand #




