FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 530069 Secretary of State

1. Entty Name / 05-27-2002 90435 020 ***150.00
TRANSOCEANIC TRADE CORP.

2. Principal Place of Business 3. Mailing Address
7527 W.24th AV. 8372 N.W.l1l43rd.terr,
Suite, Apt. ¢, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIALEAH,FL MIAMI LAKES,FL. 65-0244903 Not Applicabie
2"’3 3016 ;’g 016 %"‘.’mg“’. N 5. Certificate of Status Desied [ fg;fq Addiional

7. Narne end Address of Cutrent Registered Agent

Name

ARA L. CASTITILO
Street Address (P.O. Box Number is Not Acceptabla)
8372 NoWi143rdmtOF m e = . = ~eoe | -

City

Zip Coda
MIAMI LAKES FL | %3076
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

Signatere. typed or rinied name of regrstered #gan and e i applcable. {NOTE: Regrislered Agjonk signatire roqured whien rextsiang) ) DATE

T R e TR
9. This corporation is efigible to satisty its Intangible ity %‘ LTS
Tax tsﬂng requirement and elects to do so. ; T
(See criteria on back) ; 2

e |

3 $541 Tl %‘ 10. Election Campaign Financing $5.00 mayBo
LA MERG fa §60 251 s o gt Trust Fund Contribution, O  Added 1o Fees
! & . ite

1. QOFFICERS AND DIRECTORS

TE o 7 P/D
HAME XIOMARA J.CASTILLO
TREVORS! 8372 N.W.143rd.terr,Miami T

CITY. S 2P T alego BT 22010
e L= AR il i MR e g v g s
ATLE

NAME CASTILLO,ANTONIA T/S
STREET ADORESS B372 N.W.l43rd.terr.
CITY-57-2P Miami Lakes,F1.33016

e

NAME

STREET ADCRESS
Ty §1.2

CR2EQ34B (12/01)

STREET ADDRESS.
CiTY-S¥-2P

sid

13, | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 11 9.07&3)(0, Florida Statutes. | further certify that the information
indicated on this ¢ TSP emental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that F am an officer or director
of the corporatighi ar ver or trustee empowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or or an

attachment witf an adgrésg, W
SIGNATURE; > AN __ AoSR 2067 205-S5A4ER
&Wﬁhmmmm' N Date 1 Caytime Phona #

S —




