2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077004 Apr 11, 2001 8:00 am

1. Enlity Name

TRANSOCEANICA ENTERPRISE INC. ecretary of State

04-11-2001 90117 024 ***150.00

Principal Place of Business Mailing Address
3651 COLLINS AVENUE P.0. BOX 546181
#339 SURFSIDE FL 33154 -

MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address “Il"lll ”I ml

|

TR

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-086888 Applied For
9 Not Applicable
Zi Count Zi Count " . iti
P uniy P &4 5. Certificate of Status Desired O $8'75 Addltloneﬂ
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent _ .
Name T T —
SAMUD]O’ MARIA E Street Address (P.0. Box Number is Not Acceptable)
3651 COLLINS AVENUE
#339
MIAMI BEACH FL 33140 Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable (NCTE: Registared Agent signature required when reinstating} DATE
N . .‘ PR ’ . N f 'I'
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Bo
Tax fllln_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (1 oelete TIMLE [ Change [ Addition g
S
HAME SAMUDIC, MARIA E HAME =]
STREET ABDRESS | P.0. BOX 545181 STREET ADDRESS §
CIY-5T-2IP CITY-ST-2IP a
SURFSIDE FL 33154 1%
TITLE (1 Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me [ oelete TILE [ change [ Addition
| <NAME- - - : .- - - - seoo= - - B ONAME e o= - T - : -
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (T Dalete TILE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CVTY-ST-21P CITY-ST-2IP
Tme O Delete | e [] Crange L] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE 3 Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . {-\ | CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dogs not gxemption stated in Section 119, O?}S)(l) Florida Statutes. k further cerlity that the information
indicated on this report or supplemental report is true andlacchrate and that my sigiature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowelbd tgAxedute this report as requirsd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl r like empowe
. SIGNATURE AND TYRED OR PRINTED \JAME %F }mnma ochcmn I Daytime Phona #




