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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000102279 (1)

TRANS-MAT, [NC.

‘Princlpal Place of Business

9001 SW. 142 AVENUE #1322
MIAMI FL 33168

Mailing Address

MIAMI FL 33186

8001 S.W. 142 AVENUE #1322

FILED

Apr 27 1998 8:00am

Secretary of State

A OO S

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiadd
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2 L5=030C /]3] Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, otc. i
P " v oe 6. Certificate of Status Desited U $8'75 Additional
,EI ;l Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
;] 2;' Trust Fund Contribution Added to Fees
Zip Couniry § 2p Country 8. This corporalion owes or has paid the currgn! year Intangible
24 ?51 El ;' Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agant
SARMIENTO, MARIA S 81| Name
8001 sw 142 AVENUE #1322 82( Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Sialules,

office or registered agent, or both, in the Stale of Florida. Such chan

the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am familiar wilh, and accept the obligations of, Section 607 .0505, Flarida Statutes.

¢ was authorized by the corporalion’s board of directors. | hereby accept the appeiniment as rogistered

BT TR P Wi g e s g e

o L I

kws»ﬁj—«q

ot Lo e o e i oS e )

SIGNATURE . e,
Stgnature. lypad or printad nanie of regelened agenl and e il sppl cable {NOTE: Regisiared Agenl signature requited wher reinstaling] DATE

12. QOFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE —P5D [ DELETE VUTITLE UJ Change. LT Addition
NAME SARMIENTO, MARIA S 1.2 NAME

sReerappass | 900 S.W. 142 AVENUE #1322 1.3 STREET ADCRESS

OITY-51-2 MIAMI FL 33188 1.4 CITY -5T- 2
“TLE )] T pELETE 2.1 TMLE T Change ] Addition
- NAE SARMIENTO, CARLOS A 2.2 HAME

steetaporess | 9001 S.W. 142 AVENUE #1322 2.3 STREFT ADDAESS

OITY-5F-2P MIAMI FL 33188 2.4 CITY-57-21p

TITLE [J oeLeTE 31TILE E change 1 Acdition
NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-2F 34.CITY-51-2IP

TILE T petese 41TITLE [Tchange [ Addition
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2¢ 44 CITY-5T-2IP

TITLE | YA 5.1 TI1LE [JChange L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CIY-51-7P

WLE T DELETE B1TITLE [ change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14, 1 hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicated on this annua! repoerl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; thal § am an

officer or director of the coyporg#ty
Block 12 or Block 13 it ¢b

ot 1he roceiy
d, gt on an At

/ﬂ’ J-Iz

Tingenl wilh an address

P ]

Ao i A CANI 7 £p o

or Iruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

AL AT 27 K?/r:\? OF 19/~

CR2E034 (10/97)



