v

2000 UNIFORM BUSINESS REPORT (UBR)

w1

DOCUMENT # PQ8000037821 FILED
1. Entity Name May 04, 2000 8:00 am
TRANSOUTH CORPORATION Secretary of State
' 05-04-2000 90125 017 ***150.00
Principal Place of Business Mailing Address
17515 NW 66TH CT 17515 NW 66TH CT
MIAMI FL. 33015 HIALEAH FL 33015-4432
s T v IERRARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650831508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggtﬁ%ﬁﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Dz, Lehly A - - -
DIAZ, RICARDD A Street Address (P.O. Box Number is Not Acceptable)
17515 NW 66TH CT
MIAMI FL 33015 J7508 A 1. ol CodkT
City ﬂ//ﬂ/ FL Zip COdejjﬂ/{

8. The above named erm(u_sﬁjbmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
A

(e | T f1ERED0 A DIHZ b s poNT

Signature, typed or printed nama of registered agent and lile if appiyfa (NOTE' Registerad Agent signature required when reinstating)

SIGNATURE

9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
¢ C . 3 paign Financing .00 May B
T mm.g rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fcﬁe% 1o F?;s y
(See criteria on kack) O Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF‘{ECTOHS IN 11 .

TITLE PVST 1 pelste TITLE /f.‘ D. mChange [ Addition 8

NAME NAME B2 L1EALO0 A . )

DIAZ, RICARDO A \OIHZ £/ )

STREET ADORESS | 17295 NW 60 COURT STREET ADDRESS | 47 & b C §
i}

CITY-ST-2iP MIAMI FL 33015 oTv-stze | gAY, AL jﬂ/{ . | &

TILE D ﬂ Delete TME VW s, )] o4 [ change ﬁAddition O

: DIAZ, RICARDO A e ohz, bREN o

STREET AUDRESS | 17295 NW 60 COURT STREETADORESS | #7545 ANt oo 45/{

erv-st-20 | MIAMI EL 33015 orv-sizp | AR, Al BD

TILE [ Delete TITLE [ change £ Addition

NAME B NAME o i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T- 2P CiTY-§T-2IP

TITLE O Delete TITLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§3-2IP

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 gertify 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad:(em)viih all other Ii[e empowe
SIGNATURE: - ..i . ‘\\ e A Y 2 N A //@ﬂMWﬂ E I 2R

- W w4 Mty W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCEﬂyh DIRECTOR 4 ‘Date Dayumeo Phong #




