2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016375 |
1. Entiy Neme Jan 14, 2000 8:00 am
TRANSMISSION CENTER, INC. Secretary of State
01-14-2000 90002 003 ***150.00
Principaf Place of Business Mailing Addrass
4897 NORTH UNIVERSITY DRIVE 4897 NORTH UNIVERSITY DRIVE
LAUDERF:IILL FL 33351 LAUDERHILL FL 333514512
R == (ARG —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816491 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired dJ geae-;esq lﬁrcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
MURLEY» BRIAN JOHN Straet Address (P.O. Box Number is Not Acceptable)
4897 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if apphicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Ta'x‘m{ngpr’éau?ememganaéiécrs myao 50, o " After MAY 1, 2000 Fee wms begssoo0” = |~'" $,'5§f‘.i’3n%*‘8“§’n?‘f§u§!‘:‘ rene O fgfoo Ners” |
o . od to Fees
(See critaria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Delete TITLE ‘ [ Change [ Addition
NAME PAZMINO, MARCO M NAME
streeT ADDRESS | 48697 NORTH UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2IP LAUDERHILL FL 33351 cry-ST-2IP
TLE ) [ Dekete TLE [ change () Addition
NAME DIACIACINTO, MICHAEL NAME
STREET ADDRESS { 4897 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33351 CITY-5T-2ZP
TIMLE T [ Detete TITLE [ Change [ Addition
NAME MURLEY, BRIAN T NAME
sTReeT anoresS | 4897 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7 LAUDERHILL FL 33351 CIFY-ST-ZP
TITLE O oelete TITLE [ changa [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE - » [ Change - [ Addition
LSO S e o . NAME a et T cepi .
STREET ADDRESS T T T m R sTEET ADDAESS e e e o
CITY-ST-2IP i CITY-ST-2IP : R A
e . - O Dekete TILE ) Change [} Addition
NAME T : o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not gualify for the exemption steted in Section 112.07(3Ni}. Florida Statutes. | further cerlity that the information
trtindicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
™ of the"corporation or the receiver-or trustee empgwered 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 with g (2 ith &ll oth#r kg empowersed.

N2 7S : 45 .
SIGNATURE: __"5, V NAGA v foraw T AW 700 5755050

SIGRATURE nln TVF}b OF PRINTED NAME OF QGumG OFFICER OR DIRECTOR Date Daytrme Phone 4

CR2E034 (9/39)



