2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056766

1. Entity Name

TRANSCONTINENTAL TECHNOLOGIES, INC. .

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90039 044 ***150.00

Principal Place of Business Mailing Address

19540 SATURNIA LAKES DRIVE

BOCA RATON Fi 33438 BOCA RATON FL 33488

“ 19540 SATURNIA LAKES DRIVE

M

M

2. Principal Place of Business 3. Mailing Address

3151 Cuint Moo R 3151 Cuy Mook )

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Suvtd 103 Juiie 103

City & State - City & State - 4. FEl Number 958 Applied For
PochA Raten =L Boch Ratew 1L 650854 Not Applicable

Zip Country Zip Gountry " . $8.75 additional

5. Certificate of Status Desired * !
33446 USA 33494 USA whesied O Fog'Roquired
" 6, Name and Addregs of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MAX, HENRY A Street Address (P.O. Box Number is Not Acceptable)

19540 SATURNIA LAKES DRIVE
BOCA RATON FL 33498

3151

CLINT  Mpake R

- Sunte

163

Cit
" Boca RATON

FL | “35%4¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢t Florida.

SIGNATURE

Signature, typed or printed name of registered agent end title if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requireent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

CR2E034 (10/00)

(See criteria on back) tll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP O pelete TITLE cecod 3 N [MChange [ Addition
NAME MAX, HENRY A NAME MAxX, HINRY A, - .
STREET ADDRESS 1939’0 COLLINS AVENLUE, #702 e aooress | 3151 CLINT MasReE X3, Suind 103
CTY-§7-2P MIAMI FL 23160 CITY-ST-2P BocA Ragom., FL 3349¢
TILE D 7 Delete TITLE » [3 Change [ Addition
NAME MAX, HENRY A NAME MAaw. H2 NRY A,
STREET ADDRESS | 19390 COLLINS AVENUE, #702 STREETADDRESS | 3y 5% ChinT Mesed Ra., Su7d 103
omv-s-2P | AMI FL 33160 U STZP [Beem Ratsm, FL 33496¢
me=" " |- EVPD— Coe= - oelete ~ - TITLE cEved - £33 Changa- [ Addition
NAME MAX, AUDREY NAME MAY . AudREY B
STREET ADDRESS 19380 COLLINS AVENUE, #702 STREETADDRESS | 31574 Corm7 Msond Ra, Suaid 483
orv-s-2f | pMIAMI FL 33160 O-S-2F - P eea Raton 17L 33496
TMLE [ Delete TITLE /D [ Change  [FrAddition
NAME NAME RERRAING  BRATHWALTE
STREET ADDRESS STREETADDRESS 315 L Climt MMosad 3, Suiid o3
CITY-5T-21P OY-ST-ZP ["Peca Ratem  Fo 33494
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME (7 Delete TITLE Dl change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/—A:me-/ A Pax

/4@2. 27 2o0s 56l 9P 2202

SIGNATURE: ey & Y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




