FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

corrormtion  (ER e o May 28 1998 8:00am
ANNUAL REPORT ‘

1998 mwsg:ccr;?acrg:g:; IONS Secretary Of State

POCUMENT # - P97000064291 (2)
TRANSBRATUR CORPORATION

IAGREAU IR

Principal Place of Business Mailing Address
11440 N KENDALL DR STE 201 11440 N KENDALL DR STE 201
MIAMI FL 33176 MIAME FL 33176
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N 07/24/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I . - I zg] — Not Applicabla
Suite, Apl. #, sic. Suite, Apt. #, etc. m
: P - ' ' 5. Cerlificate of Status Desired O $8'75 Addtionat
—z;l o ] gﬂ o Feo Required
City & Stato | City & State 8. Election Campalgn Financing $5.00 May Bo
23 e gg] o Trust Fund Contribution C Added to Fees
Zip Country | Zw Counry 8. This corporalion owes or has paid the cyrent year Intangible
24 2;] . N 29] . m Personal Property Tax due Jung 30. %’Les D No
9. Name end Address of _Q_u_J_rre_!\!_F__leglster_ap Agant 0. Nams and Address of New Reglstered Agent
LIBERATORE, MICHAEL J 81| Name
801 BRICKELL AVE 9TH FL 82| Stresl Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33121
83
84| Ciy FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607 0002 and 607. 1508, T lorida Stetutos, the above-named corporation submits this statement for the purpose of changing its repisiered
offica or registared agenl, or botl, in the Blale of Morida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE I O _ .

Signature typsod or il ¢ hl au}-nt and il 33_;'-| dicAbln (NGTE: Rogisterad Agent signalure requirad when refnstating) GATE p
12, ~TOIMNCERS AND DIRICTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 |3
e 0 [ oetete 1ATHLE Makia S0SE PEDRO SipoTy [ Change B Asstion |2
NAME $IDOT), IGNAZIO LD RAME Sceretusy \ §
sreeraooness | RUA PEDRD MARCON 137 13 STHEEN AUDRESS RU& Pecdeo Marcony 137
CIN-57-21P BOITUVA SAD PAULO 185500 BRZ 14GITY-$T-21P Roi tuve Sae PQU}Q 1853500 3&’1’2’4, ﬂ
TILE [ oELeTe 21TILE ) {JChange ] Addition &3
HAME 2.2 NAME
STREET ADDRESS 235TREET ADDRESS
cy.g1-mp | P 2.4CIY-5T-7iP
TME 171 pELETE 317LE [TThange L] Additien
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-2IF o 34, CITY-SI- 7P
TMLE T DELETE a1 TME [ change [T adaition
HAME 4.2 NANE
STREET ADDRESS K <3 smert anoress
CITY-87-21P e 440Y-81-7IP
ME ] pELEre 59 THLE 3 glange [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ALIDRESS 5 : ) f
CiTY-$7-2IP B ) L 54 CITY-§1-21
e O obete 61TIMLE R I £ Tlcndge [ Addition

SO 2 5 -'-:Ejr:_'
HAME 6.2 NAME I A D [ T I
STREET ADDRESS 6.3 STRECT ADDRESS ~05/ 28/ 98-~ 01 067--003
- FYREoR e o I
S0, 00

CITY-§1- 2P £4CY-57- 2P

14. 1 hereby carify that the: information supphed with this filing docs nal qualify for the exemption stated in Section 119,07(3%0), Florida Statutes. [ further cerlify that tha infarmation
indicaled on this annualt reporl ar supplenienlal anaual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officar or director of tho corporation ar the rocoiver or trustee ompowared 10 exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

QIENATHRE: v W2 lr*D,_/ 22 Mavia Tl [Q?n’en VL g ye R R = £ G | OC Ly




