2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003809 Apr 25,2000 8:00 am

1. Entity Name

TRANSNATIONAL ENGINEERING SERVICES, INC. ecretary of State

04-25-2000 90031 029 ***150.00

Principal Place of Business Mailing Address
7599 HAMPTON BLVD 4691 N. UNIVERSITY DR. #201
NORTH LAUDERDALE FL 33068 CORAL SPRINGS FL 33067-4620

2. Principal Place of Business 3. Mailing Address ”"’Im "Iml m” II“I m‘ III‘

4630 N University Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 201
City & State City & State 4. FEI Number Applied For
Coral Springs, FL 65-0809593 Not Applicable
P Country Zp - Country 5. Certficale of Status Desired [ 9879 Additional
33067 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name s - '
HART, DAVID J Street Address (P.0. Box Number is Not Acceptable)
100 N BISCAYNE BLVD, STE 2600
MIAMI FL 33132
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
] o o ) " ‘
9. Imsffls.orporatltijrn:: el;gbl; tc‘: s?u?fycw‘ts Intangible Fl:\_ﬂE NOW1I! FEE |5' $150.00 o0 10. Election Campaign Financing $5.00 may Be
ax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE KXChange [ Addition
NAME REGNART, BRENT NAME
STREET ADORESS | 7599 HAMPTON BLVD smeeranoness | 262F West Canyon Avenue Apt #42059M
LATY -5T-2P NORTH LAUDERDALE FL 33068 CY-ST- 7 San Diego, CA 92123
TNLE [ Delete TITLE C1change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O peleie TITLE IChange [ Addition
NAME _ NAME . . e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
e ' (7 Delete me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TmE 1 Delete TITLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP LT - ST- 2P

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

e rj

S s Brent Regnart 03 o - &0 619-974-3912

R NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytirma Phona #

CR2E034 (9/99)



