JE
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) i
3
[ ]
DOCUMENT# _ P97000056821 MSay 2%, 2002f g.OO ami
1. Enty Name - ecretary of dtate .
TRANSWORDS-NET, INC. 05-22-2002 90193 024 ***150.00
Principal Place of Business Mailing Address
7325 SW 112TH PLACE CIR 7325 SW 112TH PLACE CIR
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, efc. Su_ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0763%9 Mot Applicable
Zp Country Zp ounlry 5. Certiticate of Status Desired d $8‘75 A_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR e - . -7 - - - "Ném'e(y-}-ﬁ , . :K - ; !---E-L-—-'—'-v_ e e P — " 72
A -Josy SALLNAS
1 T
SAUNAS' MARIA‘SK?SE Strest Address (P.0. Box Number is Not Acceptable)
7325 SW 112TH PUACE CIR
MIAMI FL 33173 1%2s sw. 112 Y. (e -
City, . Zip Code
le_m A FL %’3 RE
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE U O 4 { 25 {22
Signatura, typad of prif{ed name of registered agert and tile if applicable. {NOTE: Ragistarad Agent signature required when rginstating) DATE
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Tru = 0
i st Fund Cantribution. Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TILE [ change [ Addition §
NAME SALINAS, MARIA-JOSE HAME &
sTReeT noress | 7325 SW 112 PL CIR. STREET ACDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-ST-7IP b
- o
TITLE CED Delete TITLE ?Lg ﬂfé g DELC’T e ﬂ Change [ Addition | O
e SALINAS-ZEPEDA, MAXIMO H NAE Mr. saul T
A We is retirin VA5 -La(&
STREET ADDRESS | 7325 SW 112 PL. CIR. STREET ADDRESS - Ly g .
CITy-5T-2IP MIAM! FL 33173 CITY-51-21P :
THTLE, s _ O Delete THILE [ Change (1] Addition
NAME DE MORALES, LIANA T T T e R HAME e - R R
STREET ADDRESS | 10785 SW 108TH AVE., #108-1 STREET ADDRESS i e
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-5T-2P
TLE [ Delete TITLE " [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing doss 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg ith all other like empowered. : .
SIGNATURE: O TN AN O i H } s /09 305.032-213)
&OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytime Phone #




