2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANS-MIAMI CORP.

P98000037218

Principal Place of Business
16300 NE 19 AVE

#235
NORTH MIAMI BEACH FL 33162

Mailing Address
16300 NE 19 AVE
#2235
NORTH MIAMI BEAGH FL 33162

2. Principal Place of Business

6% NE 164 pedt.

3. Mailing Address

633 NE |67 Steeet

Suite, Apt. #, etc.

#oH

Suite, Apt. #, etc.

# oY

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90065 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOQ..T W ni A &ead'\j FL_ Noetn G Eleéch i FL 650830637 Nat Applicable
Zi Count Zi Count iti
IDEJ?_.)\@Z oun r() N |p3% f 62 ountry Sb 5, Certificate of Status Desired O ?g:ggqﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R-OIH‘J?E—Q-—_M« ———— e e - Strest-Address (P O-Box-Nurmber-is- Mot Acceplable) —_——— -
9350 S DIXIE HWY, PH 2
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicabli, {NOTE: Registered Agant signature raquired when reinstating) DATE
i ion i icyi i i i n
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Seig;briter[a on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delete TILE [ change [ Addition

HAME TORRES, DIEGO NAME

stReeT aooress | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ABDRESS

CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-ZIP

TILE VSDh [ pealete TITLE [ Change [ Addition

NAME SANTURIAN, MARCELO NAME

srheer aporess | 3440 HOLLYWOOD BLVD., SUFTE 360 STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33021 oy -sT-2IP

THLE [ Delste TITLE [ Change [ Addition
. MAME NAME ~

STREET ADDRESS STREET ADDRESS T T

CITY-ST-7P CITY-ST-2P

TRLE O3 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP £ITY-5T-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tru
changed, or on an altach

SIGNATURE:

ent with anfagl

t¢e emmpowared to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other fike empowered.

xo2lotfor 205 -j6-%R

Data Daytime Phone #

AV G18/520

CR2E034 (9/01)



