2050 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name
May 12, 2000 8:00 am
TRANSNETT.COM, INC. Secreta of State
- 04-04-2000 90103 005 ***150.00
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET FOURTH FLOOR 48 EAST FLAGLER STREET FOURTH FLOOR
MIAKI FL 3313 MIAMI FL 331311020
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [X {Apptied For
vt Agplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Begistered Agent——— —————=— -1+
— e T — = T Name
B & C CORPORATE SERWCES’ INC. Streei Address {(P.0. Box Number is Nol Acceptable}
201 S BISCAYNE BLYD SUITE 3000
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits Ihis statement for the purposa of ehanging its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Tignatura, typed of DAMEA name of reqietered agent and itk il Bpplicabla (HOTE, Pogmierst ARent signanita 1equisd whan fainstaling) QATE
A . n PUY 0 . . i I
9. This corporation is efigipie 10 salisfy its Intangible FILE NOWU! FEE IS $150.00 20. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wiil be $550.00 buti 0 y
= . Trust Fund Contribution. Added to Fees
(See oriteria on back) a Hake Chetk Payable to Departiment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —I _
| e D {1 peete ME Ochange [ Additen |
NAME ESCAGEDOQ, MARCOS M HAME i_"
steeerauoness | 48 EAST FLAGLER STREET FOURTH FLOOR STAEET ADORESS 3
CITY-57-2IP MIAMI FL 33131 CITY-ST-2P U(\J,
= o
THE O geete TITLE [T Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-51-ZiP CIry-ST-21P
TP VNSRS L SPETETT T e T  TT Te S T o [:]'Ch_a?]ge =[] Addition 1=~
HAME NAME
STHEET ADDRESS STREET ADDRESS
LAY -ST- TP oy -§T-2
e [ Detete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TmE D elete e D) Change [ Adiion |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete ME O Change ) Adatfion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2IP CITy-ST-ZIF
13. 1 hereby CeNity That the information supplied with this iing does not quality for he exemption stated in Section 1120734, Fonda Statutas. | further cetify that the information
indicated on this report or supplgmental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé 5 trystee empewered 1o execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gn address, with all other like empowered.
SIGNATURE: ' A 3-30-2000 (305) 377-0200
DR FRINTED NAME OF SIGNING OFFICER DR IMRECTOR Cate Cayteva Phona &
[




