werna

FILE NOW: FILING FEE AFTER MAY 1ST I$i $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, L]

CCRPORATION Katherine Harris
ANNUAL REPORT . Secreta'y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90129 027 ***158 75

DOCUMENT # S30069

1. Corporat on Name ‘ r

TRANSOCEANG TRADE CORP - AMVAGARAATR R

Principal Plz ce of Business Mailing Address
8619 NW 66TH STREET 8618 NW 66TH STREET
MIAMI FL 33 €6 MIAMI FL 336H4—
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
02/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 28] AL\ W) b X 65-0244903 Not ipphicable
Suite, Art. #, stc. Suite, Apt. #, etc. . iti
Hie. A g P e 5. Cerlifcaie of Status Desired g $8 75 Ad :!}tronal
22 El Fee Required
City & State City & State o 6. Electior Campaign Financing $5.00 vayBe
E] —z;l MO\_,‘VW, \‘_'F{_ Trust Fund Contribution Added to Fees
Zip — e County Zip m——ep -¢ - Couniry . | -8.-Thia con poration owes the current year hitengible ‘
;‘] |;5_| E] 35\ bb[ﬁ] U S . A ! Personal Property Tax. [ es NNO

9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent

81| Name ~- ° o
CASTILLO, XIOMARA J. CRSTIAD , MopnaRA N
82| Street Address (P.0. Box Number is Not Accpptable)

15565 MIAMI LAKEWAY NORTH
APT. 104 ﬁ_%}.g- NSO WA o) ceapnle

MIAMY FL 33014 e w_e S
ity o © 85| Zip Ccde
Miape voles Fl. 1A

igions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named cot poration submit:, this statement for the purpose ¢ f changing s re gistered
agert, or bot1, in the State ofLlorida. Such change was authorized by the corporarien’s board of directors. 1 hereby accept the appointment as registered

ca);F:::t.olr ) with, And ac. ppt the i ng of, Section 607.0505, F‘I’orida Statutes.o R

SIGNATURI : ~ Casve WO Yoonnae N S o o4 \ 2e_ \C\Q\

inted nan e of regisiersd agen]: nd e if applicable. {NOTE Registerell Agerit signature requi ed when ranstating) DATE a-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 (<20
TIMLE MGM [ DELETE 1.1TILE [Change [ Addition E
NAME HERNANDO, OJEDA 12 NAME 3
sReeT aooress| 8618 NW 66 ST 1.3 STREET ADDRESS vt
CITY-ST- 2P MIAMI FL 33166 14CITY-57-2ZP &
TME D [ OELETE 21TME ND , . TdChange [ Addiion | ©
NAME GUZMAN, LUIS E 22N Gt (OGS & AOMRESS - ey
streeTaooress| 15665 MIAMI LAKEWAY N., APT. 104 a3smeeTAORESs| S\ NI, bbb ST -
CITY-5T-2P MIAMI FL 33014 2 4CITY-ST-7P MOLNV\O( YLD (a6
TILE T8 L1 DELETE 31TME 1S o o W Change [ Addtion
NAME DE CASTILLO, ANTONIA 32 NAE E. CASTILLD Y RAJTOOLA ATDRIESS ot
streeTApoRess| 15685 MIAMI LAKEWAY N., APT. 104 assmeeTADDRESS | 55t D N <. \L\?D-rd ev' .
CITY-ST-ZP MiAMI FL 33014 34 CITY-ST-ZP TN et laXen XL, 30\
e [ DELETE 41TME i [)Change [ ] Addilicn
NAME 4, ZNAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-2P
TME L) DELETE 51TIMLE ) Charge ) Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CiTY-ST-2IP 54 GiTY-ST-ZIP
TIME [ DELETE BATTLE {JChange [ Addition
NAME 52 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cestify that the infurmation
indicate 1 on this annual report o* supplemental znnual report is true and accirate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if chag on an attachinent with an qddress, with all other like empowered.

SIGNATURE: _ (/0's sarelbCO/4 4 o4|22l9q 20 -DRU-HOOY

ATUIE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Dals Jaytime Phone #




