2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058981

1. Enlity Name

TRANSFORMA ENTERPRISES, INC.

Principal Place of Business

2050 CORAL WaY
SUITE 501

MIAMI FL 33145
us

Mailing Address

2050 CORAL WAY
SUITE 501

MIAK FL 33145-2682
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90066 018 ***158.75

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 A Applied For
9416 Not Applicable
- " - —
Zip Country Zp Couniry 5. Certificate of Siatus Desired X $8'75 Addltlonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! Name : 3 T e -
PaniEL. KeERA
KERN, DANIEL W Street Address (P.Cgaox Number is Not Accgptab&)r “4
2050 CORAL WAY — 2050 CofrAL Y
MIAM FL 33145 conRectin Suity 5ol
City 'l Zip Code
Miarti FL | ™ 48
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, typed cr printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This Corporation is eligible to satisty its Intangible FILE NOW1!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ihuti
o Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP ] Delete TImE [ Change [ Addition | &
MAME KERN, DANIEL WA x
STREET ADDRESS | 2050 CORAL WAY, SUITE 501 STREET ADDRESS =
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P -
4 m
TITLE DS ﬁpeme e [ Change (] Addition | ¢
NAME HAUSMANN, DAVID NAME
STREET ADDRESS | 2050 CORAL WAY, SUITE 501 STREET ADDRESS
CITY-57-2P MIAMI FL 33145 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NaME - —- - -
STREET ADDRESS o . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE Ol change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ CITY-5T-ZIP i
13. | hereby certify that the information supdlieg! with this filing gloes ndi qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental Ygport is true andfaccura that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trus nowerad tffexecutgAfiis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all ghfer i @i
| - \ -
SIGNATURE: ___ U _ Hpi, 20 2000 (sor) 227 8939
SIGNATURE Ann?(pso OR pmNTEf NAME OF SIGNING OFFICER OR DIRECTOR U Dae 7 “Dayume Phona #

7



