FILED

2002 UNIFORM BUSINESS REPORT (UBR] Jun 27, 2002 8:00 am

1. Entity Name

TRANSGLOBAL PROPERTIES INVESTMENTS, INC.

Secretary of State

06-27-2002 90184 032 ***150.00

DOCUMENT #  P99000025078

Principal Place of Business Mailing Address

3 GROVE ISLAND 1800 W 45TH STREET .
UNIT 703 SUITE 301
MIAMI FL 33120 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ssm?d Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired [ ?8-75 Addltional
ae Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent -
— —— = e Ll T T - - Name- - —— ——— . —_
mos' LEOPOLDO G Street Address (P.O. Box Number is Not Acceptabla)
1800 W 49TH STREET :
SUIME 301
HIALEAH FL 33012 City FL | Zip Code

1N
-

)

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

SIGNATURE
. { Signature. tyPed of prated name of regisiarad Ageni and the il applicabla. {NGTE: Rapistersd Agent sipnatie required when roinstaing} DATE
9. This corporation is eligible 1o satisty its intangiole FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ cetete THLE ' O cChange [ Addition §
NAME ALEMAN, ELDY NAME =)
STREEFADDRESS | 3 GROVE ISLAND, UNIT 703 STREET ADDRESS g
ore-sr-ze | MIAMI FL 33129 oY ST-2P w
- 14
TE O oelete e O Crhange [ additien | G
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITy-s1-21P CITY-ST-21P
e o - e - - [J Detéte me - TDchage [ Addition
= NAME . - . - B NAME
- e [ ——— = T R e o fognc . = [ T—— —
STREETADDRESS | = ~— — - - B " STREET ADDRESS :
CiTy-ST.21P CITY-ST-ZP
THLE [ Delete TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CiTY-5T. 29 CITY-ST-2IP
TILE 7 betete mMLE Olchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TIILE 2 Delete TmE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP cory-ST-2i
13. | hereby cortify that the information Supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutas. | further certify that the information
indicated on this report or supplemertal repon is rue and accurate and that my signature shall have the same legal effect as if made under oalh; ihat | am an officer or director
of the corporation or the receiver or trusiee empawerad ln.exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with g addr wilh@l other fike empowarsd. :
T or et
SIGNATURE: DR e 05'/01 [ Do02. é“) 55¢ -9669
Date

Daytime Phone #




