2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for tha purpose of changing its regislered office or registered agent, or both, in the State of Floriga.

Mar 24, 2002 8:00 am
DOCUMENT # ’
1- Entty pam P99000019770 Secretary of State
TRANS-CARIBE COMMUNICATIONS, INC. 03-24-2002 90018 029 ***150.00
Principal Place of Business Mailing Address
9109 QUEEN ELIZABETH CT P.O. BOX 22484
ORLANDO FL 32818 LAKE BUENA VISTA FL 32830
IS TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3542659 | Not Applicable
Zlp Country . Zp Country 5. Certificate of Status Desired [ ?g-gesqﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARCIA, MARIO A o : Street Address (P.O. Box Number is Not Acceptable)
225 €. ROBINSON ST. STE. 540
ORLANDO FL32802 -
City FL Zip Code

SIGNATURE
B P Signature, ypsed or, PE“l‘E‘! _r?gn‘s‘o-f ragis.[_a_rgg_gggrll‘in_q iﬂe it appli(_:irilp (NOTE: Registered Agent signature required when reinstating) DATE
B i o T — . ey
9. Tnis corporation is eligible to satisfy its Intangible FILE HOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhn.g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Add.ed io Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [ Change [ Additien §
NAME - ALLEN-MEYER, SHERRY NAME <
STREET ADDRESS | PO BOX 22484 STREET ADDRESS 3
crv-s1-26+ | LAKE BUENA VISTA FL 32830 CITY-§T-71P &
TIMLE [ Delete TMLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY-§T-21P CITY-ST-2IP ’
TITLE O pelete TIME O change [ Addition
NAME NAME ’
| STREETABDRESS:| oo e oim s e o e oo omn o M STREFTADORESS
CTY-ST-2P oTY-STIP I A , ==
TITLE 1 Delete TeE L ..;:E::!‘[::tl‘angﬁj éj'Addilion
NAME NAME . Lo
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supplemental report is true and
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aof the’ corparation or tha receiver or trustee empowsered 1o
changed, or on an attachment with an add

SIGNATURE: ___<=r” R AP 3/ /0T p-s32-903g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Ciaytima Phone #

3. . hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information”™




