/".

/ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E)ECHJHENLE{HI:/IENT# P98000077004

TRANSOCEANICA ENTERPRISE INC.

Principal Place of Business
3651 COLLINS AVENUE
#339

MIAMI BEACH FL 33140

Mailing Address
P.O. BOX 546181

SURFSIDE FL 33154

2, Principal Place of Business -3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91294 035 ***150.00

11043766

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0868889 Not Applicable
Zi Zi Count i
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUDIO, MARIA E Street Address (P.O. Sox Number is Not Acceptable)
3651 COLLINS AVENUE

#339 - — e T L e - B R O i e = T T T . = -
MIAMI BEACH FL W e & FL [ 7o

T

B. The above nam
the obligations o

SIGNATURE,.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l\\&S\O?»

Signalure.%m p\-n s'ﬂ nama of registered agent and ttleffapplicabla.
\

{NOTE: Registerad Agsnt signature required when reinstating)

DATE

T FILE NOWN! WKE IS $150.007 |
AftersMay 1, 2003 Feb will be $550.00
Make ‘Chieck Payable to Floria Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, -, by W \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me " P \ 1 Delete TITLE [l Change [T Addition
NAME . . SAMUDIO, MARIA E NAME

sTReeT aDoREss | P.O. BOX 546181 STREET ACDRESS

ory-s1-zp . | SURFSIDE FL 33154 CITY-ST-2IP

TIMLE [ Delste TITLE O Change [ Additien
NAME = NAME -

STREET'ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE O Dalete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p —— e TR (.21 . S IR S ) -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-2P

TITLE [ Detate TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatio
indicated on this report or guplen
of the corporaticn or the re¥y

changed, or on an attachmd

enthl report i
ugtee empowered

supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)()), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and thaim

ry name appears in Block 10 or Block 11 4f

L\9s5\03

SIGNATURE: stsnh;;mn%:o-n PHIN‘I’EDI G
{

ICER OR DIRECTOR

Date M Daytime Phone #

2920820

AY

CR2E034 (10/02)



