2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P98000058981 Secretary of State
1. Entity Name 01-23-2003 90063 026 ***150.00
TRANSFORMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 501 SUITE 501
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0849416 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
7" 77 6] Name and Address of Current Registerad Agent™ o 7. Name and Address of New Registered Agent

Name

KERN, DANIEL

Street Address (P.O. Box Number is Not Acceptabie)

2050 CORAL WAY

STE 501

MlAMI FL 33145 ; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r bath, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

2 g

- ‘J'

SIGNATURE %
‘¢ Signature, typed or pnntad rfa of registered agant and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowl! FE% 1S $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Feewill be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. 7 ' @FFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .{DP O Delete MLE [ Change [ Addition
wmve " |KERN, DANIEL NAME :
STREET ADBRESS (2050 CORAL WAY; SUITE 501 STREET ADDRESS
ory-st-ze |MIAMI FL 33145 & CITY-5T-2IP
TITLE = O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-ZIP
TmE - TTTT - T R i 1 e 13 . - e _ = .~ [Ochange 7 Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 velete TILE [1Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
e 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2P

ualif ?Or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i rifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certity that the information supplied with
indicated on this report or supplemental report is I
of the corperation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE: ___SIGNA /[t fff Sela '“CD r}é‘m [(0/ WO ( 205 7&(&0\%

SIGNATURE ANDTYPED,GR PRINTED oF SIGNIN({DFFICEH OA DIRECTOR %/ Date “— Daytima Phone #

CR2E034 (10/02)



