2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P98000037218 Mar 15,2000 8:00 am

1. Enty Name Secretary of State
TRANS-MIAMI CORP. 03-15-2000 90027 022 ***150.00

Principal Place of Business Maili_nd Address
633 NE 167TH ST. STE 523 633 NE 167TH ST. STE 523

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2443

e e [iesue gave | MIRUMLNENAMAED

Suite, % #, etc. §.it§'/-\m. #, elc. DO NOT WRITE IN THIS SPACE

CRZE034 /9/99)

ity & State %i}y & State . 4, FEI Number Applied For
/\)C. Misi Beacﬁn . )C/ JV. Thighn B,cec b . F/ 650830637 Not Applicable
. Countr 7 o ¢ 4 .
' ] s ZB / C°”U < 5. Cerlficate of Status Desired [ $8+1D Additional
- . _U.S ot ég e — B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROTH' LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY, PH 2 ‘
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tiie it applicable {NOTE. Registered Agant signature required when reinstating) DATE
. . . . . ‘ " : T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn i Added 1o Fees
(See criteria on Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o O Desete TILE [ Changs [ Adaition
NAME FUNES, EDUARDO RAUL NAME
STREET ADDRESS | 21270 NE 3RD CT ‘ STREET ADDRESS
om-sT-2P | NORTH MIAMI BEACH FL 33179 , CITY-S1-2P
TIE VSD ' " O et THLE O change [ Addition
NAME GARBER, MIGUEL G HAME
STREET ADDRESS | 3388 NE 169TH ST STREET ADDRESS
oSt 7 | NORTH MIAMI BEACH.FL 33179, ... grv-stze |
TIME " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e O Delete T O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME " O Delete TmME O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
7LE C Ol isete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S1-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy 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 made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsred td execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, or an an attachm i fis 3 ther like empowered.
SIGNATURE: A58 IKvings 3/9/  Dos gs2-Eck
smN}wnE AfiD TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR / 51@ Daytime Phone ¥




