2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 10356 FILED
1. Entity Name 97000 5 May 01, 2000 8:00 am

TRANSFLOW CORP. | Secretary of State

05-01-2000 90315 009 ***150.00

Pringipal Place of Business Mailing Address
3749 HUNTERS {SLE DRIVE 3749 HUNTERS ISLE DRIVE
ORLANDO FL 32837 ORLANDO FL 32837-5808
W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3480568 Applied For
- e Not Applicable

Zi il Zi it H
P Couniry P Country 5. Certificate of Status Desired O $8'75 F}ddmuna'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIS' ROBERTO Strest Address (P.C. Box Number is Not Acceptable)
3749 HUNTERS ISLE DRIVE

ORLANDO FL 32837

City FL Zip Code

8. The above named eptty Submits thidstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

N Ofze. e,

CR2E(r 14 [11)9)

Signatus. typed or prinied nam; m/sgwstered 'a{ent and titla if EWI& {NOTE: Ragistered Agent signatura reguired when rainstating) DATE
3. Tris coroaraton i elgible 0 sais s Intangile FILE NOW!! FEE IS $150.00 0. Elscton Gampaign Fnancing $5.00 ey 50
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe)és
{See criteria on back) (] Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 1 pelete TITLE fJchange [ Addition
NAME REIS, ROBERTO NAME :
sReeT ADDRESS | 3749 HUNTERS ISLE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE {1 Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -57-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P — _ CIY-ST-2IP amr |, —
TRE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporlis 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 recaiver or iry mpowered 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 wit address, with\all other like empow .

| SIGNATURE: AEE T~ O Ze . oo

i
P »L ~
< SIGNATURE AND TYPED GR PRINT?J NAME OBSIGNING QFFICER OA DI
7

CTOR Data Dayurne Phona # |




