FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT ¢ P99000068622 Secretary of State

1. Enlity Name 01-10-2003 90043 028 ***150.00
TRANSGLOBAL REALTY, INC.

Principal Place of Business Mailing Address
12477 GLASSIC DR 1900 MERION LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address ”"”"[ HI "”l "m II"I "m |Im |||'| "m ]l”l |m| ”"I “Il "I’
{100 Henon Lane
Suite, Apt. #, etc. : Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
OO(CI\ > (QS q:lO(fdQ_ 650938260 Not Applicabie
Zip . Tountw Zip Country . . $8'75 Additional
6604 I U-S. A 5. Certificate of Status Desired O Fee Required
6.” Name and Atldiess of Current Registered Agent T “ - 7. Name and Address of New Registered Agent

MNam .
NATHANSON, ERIC I\G]O—W\cms:.ﬁ , ECC

Streaf ress (PQ. ox Number |s Not Accep tamé

12477 CLASSIC DRIVE VOO

CORAL SPRINGS FL 33071

W

f, Coml Spcioos FL [,

8. The above named entity submits this Zlatement for the purpose of changing its registered office or registered égem, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registeregragent.

- .
SIGNATURE ol /ot [CD
(NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!N FEE IS $150.00 ) N .
y 9. Election C F
Ater May 12003 Fos wil e S350.00 oo™ g $2.00 ueyse
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pelete TITLE F R nange [ Addition
NAME NATHANSEN, ERIC NAME N
STREET ADORESS | 12477 CLASSIC DRIVE STREET ADDRESS tqoé\dg;g?ﬁ' D"EC’
arv-srze | CORAL SPRINGS FL 33071 CIy-ST-2P aYsll gp(,:‘\‘q\ ?L’ PR
me ‘ ] Delete THE ' ST [JChange [ Adafion
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T T O Delete me - | e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Chenge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ Celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CHTY-ST-ZIP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to exscute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr aII other like empowered.

SIGNATURE: ___ SE&UATARE REQUIRED Ol/ok gD BP0

SIGRETURE AN Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (10/02)




