2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042491 May 30, 2000 8:00 am
. Entity Name
r f
TRANDATA CORPORATION Secretary of State
05-30-2000 90077 021 ***550.00
Principal Place of Business Mailing Address
7333 MIAM) LAKES DRIVE 5-20B 7333 MIAM) LAXES DRIVE 5-238
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6903
F T LS AT A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65-0950806 Not Applicable
- Zi|:)~ C e s owoE]e Cf)ujtry_ — e - Zp - Country - 5..Certificate of Status Desired- - . [] - ,?e%'gesqlﬁg‘gti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHARY, KAZ K Street Address (PO. Box Number is Not Acceptable)
7333 MIAMI LAKES DRIVE $-238
MIAM! LAKES FL 33014
City FL Zip Cods

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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE' Registareq Agant signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax ﬁlin;requiremen:%nd elects tciydo 50 ¢ After MAY 1, 2000 Fee willsba $550.00 10. Election Campaign Financing $5.00 May Be
i) ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 'I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ pelete TITLE PRESIDENT [ thange Addition
NANE NAME CHARY, KAZ K.
STREET ADDRESS o STREET ADDRESS ‘7 3 3 3 MI AMI T_JAKE S DR I VE S _ 2 3 8
G- 127 ey ST-2P MIAMT TAKES, FI, 33014
TiTLE O3 telatz TTLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stap | . - CIFY-ST-2PP - . P
TITLE O pelete TILE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE {7 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ME ] Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S81-2IP CITY-57-7IP
TIMLE - : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CiTy-ST-2IP
T

13. | hereby certify that the informaljef supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenidl report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the recgiver or listee empowerad to exacute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, cr on an attachrp ed. .

SIGNATURE: (i Vit VAN

w,--"'l RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 bl



