2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000007040

1. Entity Name

TRANSMAR INT'L, INC.

Principal Place of Business

1125 N.W. 125TH AVE.
MIAMI FL 33182

Mailing Address

1125 NW. 125TH AVE.
MIAMI FL 33182-2470

|

2. Principaf Place Sf Business

:’:. M_a_ili-ng A-dd(ess ]

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 013 ***150.00

upyvItfos

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0808553 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [} $8'75 Additional
. ’ Fee Required
TS 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
GEERKEN’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
1125 N.W. 125TH AVE.
MIAMI FL 33182
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and wtle if applicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

- 8. This corporation-is eligible to satisfy-its"intangibte
Tax filing requirement and elects to do 50.
(See crileria on back)

~= - —-FILE.NOW!! FEE IS-$150.00~ ~=- =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Ca-r:n;—Jai'gn Financing
Trust Fund Contribution.

£5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE D [ Delete TITLE CJchange [ Addition | &
NAME GEERKEN, JORGE L HAME %
STREETADDRESS | 19125 N.W. 125TH AVE. STREET ADDRESS b
CITy-S7-IP MIAMI FL 23182 cmy-81-21p l({j
i

TLE D (3 Delete TMLE (1 change [ Addition | &
NAME GEERKEN, NANCY R NAME
sTREET ADDRESS | 1125 NW. 125TH AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33182 CITY-ST-2IP
ME [ Delete TILE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ peigle TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

“TIE o e T — a1 - el FElChange-. [laddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIMLE [changs (7 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST- 2P ” CITY-ST-2IP

13. | hereby certify that the information supg
indicated on this report or supplemeptf
of the corparatfon or the receiver g
changed, or on an attachment wi

SIGNATURE: v Lnny,

}

£d with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
report is trug are-ascurate and that my signature shall have the same legal e
wefied to edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer or director

/J/;r'— 22570 2 )

b S

A

SIGNAWDT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phore #

LN



