4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P98000062144

TRANSFLORIDA COMMUNICATIONS, INC.

Secretary of State

01-08-2003 90031 046 ***150.00

% THE,

Mailing Address
PO BOX 50€
GOULDS FL 33170

Principal Place of Business
21801 SW. 167TH AVE.

GOULDS FL 33170

TR

2. Principal Place of Business

2ilLot sIN ICTad

3. Naiing Addrgss
1 &,

o

506

Suite, Apt. #, elc.

uite, Apt. #, elc.
506

] CHECK HERE IF MAKING CHANGES

. ¥ a}!
City & State ity & State 4, FEI Number Applied For
o u q’: F L- élo “'LA"'[ F L 650423524 Not Applicable

23170 9% |3%110

$8.75 Additional

5. Cerlificate of Status Desired O !
Fee Required

Coﬂys n.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISTRITO, CATHERINE

21801 SW 167 AVENUE
_—=B0X.506

GOULDS FL 33170

——— T T T

Name

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

City Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

the obligations of registered agent.

SIGNATURE

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

[NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE VPS [ elete TITLE ’ [7] Change [ Addition
NAME DISTRITO, JOSEPH JR. NAME

sTaeeT ADoRESs | 21801 S.W. 167TH AVE. STREET ADDRESS

erv-st-ze | GOULDS FL 33170 - CITY-§1-2F

TITLE p [ Delete TITLE [ change {1 Addtion
NAME DISTRITO, CATHERINE A ~NAME

STREET ADDRESS | 21801 S.W. 167TH AVE. STREET ADDRESS

CITY-S7-21P GOULDS FL 33170 CITY-ST-2IP

TITLE ] Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CAY-ST-2P e

me [ pelats THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O petete e [ Change [ Addition
NAME NAME

STREST AUDRESS STREET ADDRFSS

CITY-5T-ZIP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing ged® not quall

tal report is true and ficcur.

indicated on this report or supple
ered 10 Qxec e thi

of the corporation or the receiver
changed, or on an atiach

SIGNATURE:

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signatuee shall have the same legal effect as if made under cath; that | am an officer or director
aerEquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

503 3% up-g122

SIGNATURE AND TYPED OH PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvma Phong #

CR2E034 (10/02)




