FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
Feb 19, 2002 8:00 am &
1. Entity Name 835939 3 -
02-19-2002 90093 022 ***150.00 =
TRANSGLOBAL FINANCIAL CORPORATION
Principal Place of Business Maifing Address
1800 CENTURY PARK EAST 1800 CENTURY PARK EAST CUULO0dd
SUITE 600 SUITE 600
LOS ANGELES CA 90067 LOS ANGELES CA 90067 :
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0247990 Not Applicable
Zi ount Zi Countb iti
0 Country ® ouriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Narne
G'ANNOPOULOS- KRIS Street Address {P. O Box Number is Not Acceptable)
1900 B VISION DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o I . m
9, This gprporat|qn is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(Seg criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TILE ) o Change [ Addition | S
. op S TAFOGU), MIKE M A S
Nt MUSTAFOGLU, MIKE M NAME my P 3
STHEET ADDRESS | 1900 B VISION DR STREET ADDRESS H’OZ Visio ’ 2
crv-st-2P | pALM BEACH GARDENS FL 33418 CITY-ST-2IP PA(_M BREACH GAROENS, AL 33¢l¥ o
jing
imLE S 71 Delete THLE S © Mchange [ Addition | O
NAME MUSTAFOGL. DREBORAH HAME MUSTAFOGLY, DEROLAH
STREET AUDRESS | 1900 B VISION DR STAEET ADDRESS ;g():_ VIS CIJ RAvE
oS¢ | pALM BEACH GARDENS Fl 33418 ars2e | PP RENCH GARDENS, FL 33 418
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiry-sTi2R T - - " omy-sT-aP - e Tt
TITLE 7 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . Y CITY-ST-ZIP
TILE ' [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE . [ pelete TITLE [ Change [ Addition
NAME P NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation oOr the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12if
) changed, or on an attachmenkwith gy addess, wi otherfke empowered.
) " — T A 2 A P .
SIGNATURE: (A HE IR Y sTaroGLo L~ 30 ~0< 35/0-229-5722
¥IGNATURE AND TYPED OR PRI ',' lyus OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




