2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name vF i L- ED
Transflow Corp.

P97000103565 OLAPR 12 PH 2: 13

Principal Place of Business Mailing Address

3749 Hunters Isle Drive same . SECREFM%YEﬁ7SﬁME

Orlando, EL 32837 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
3749 Hunters Isle Dr. _

Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FI, 5‘\-— 3"‘? 05(.? Not Applicable
%Dz 837 Coumiy] SA e Country " | 5. Certificate of Status Desired Eceae.lzesq L’qufe‘ﬂ”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Roberto Reis S e PO B fé?,tﬁmi’c‘iciéalla
3749 Hunters Isle Drive é@i own er Bivg., Suite 4
Orlando, FL 32837 Orlando, FL 32837
City FL Zip Code
8. The above named entity s L ler o g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Maria Ines Bota Buchalla . 3/23/01
TTTE0slatat] egent and tila if appheable. (NOTE: Registered Agent signatura réquired when reinstaling) DATE ’

9. This ?orpowgible to salisfy its Intangible FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g President/Director XK1 Delete TME Presidéent/Directors [ Change ] Addtion

NAKE Roberto Reis NAME Maria Ines Bota Buchalla

SIRETANAESS | 3749 Hunters Igle Drive SIRETADISS 13749 Hunters Isle Drive

CITY-ST-2IP Orlando’ Fi, 32837 CITY-ST-2IP Or1anda BT 19037

TILE {1 Delete TTLE: L ! [J Change [ Adaition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TILE L Delete TIE e 20D00 20D S AR -0

;‘TA:;EET ADDRESS :TA;EET ADDRESS -03/03/01--01 125“_925

’ e ‘ BEERNK ), EE S E A

CITY-51-2IP CITY-5T-21P ‘ 70.00 ##470.00

TLE 1 Deiete TITLE [ change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP : LS :

TITLE [ elete TITLE . EDGDDESSSEW _D_Agjc‘rimn

NAME MAME & e .

. - =] —_— e

STREET ADDRESS ¥ STREET ADDRESS Eﬁi }"'ID 1_, 0104? ] D‘gb -

CITY-S7-21P N A - FAREE, rs #¥#HGR, 75

TIMLE J pelete TNLE . [ Change (] Addftion

HAME NAME R

STREET ADDRESS STREET ADDHESS T

CITY-ST-2IP . CITy-S7-2IP

13. | hereby cerlily that the information supplied with th\s filing dos not quahfy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further ceartify that the information

indicated on this report or supplememgl_r 5 and agn ad thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Sy SR 21 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on a . !

& S Maria Ines Bota 3/23/01

yxmune ANDTYPED OR PRINTED NAME OF SIGNING OFFICERORDIREGTOR B UICHA l 1 & Date Daytima Phone #

CR2E034 (11/00)




