[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Mg §!‘ Sandra B, Mortham
ANNUAL REPORT % gy Secretary of State
1997 Res . /."f DIVISION OF CORPORATIONS

DOCUMENT # 83766£§

1. Corporation Name

TRANSATLANTIC EXCHANGE CORPORATION

(4)

Princ.pal Placo ol Busingss Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

OO

21 126]

8273 BYRON AVE 8273 BYRON AVE
SURFSIDE FL 33154-3027 SURFSIDE FL 331543027
us us$
3. Cate Incorporated or Qualifed | 3a. Date of Last Report
11/1991 06/31/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt #, ete

Suite, Apl. #, elc.

B/ g $8.75 Additional

. ifi f i .
5. Certificate of Status Desired Fee Requited

City & State City & State

8. Election Campaign Financing $5.00 May 8o
. Trust Fund Contribution Added 1o Fees

2ip Counlry | Zip
24 }5\ 28] [30]

Country

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Elves Ono

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
CAILLAUD, PAUL A. 81} Nameo
12208 SOUTHWEST 184TH TERRACE W5
MIAMI FL 33177
83
84| City

Zip Code

FL |*

agent | am faribar with, and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11, Pursuant 1o the: provisions of Sections G07.0502 and 607 1508, Flonda Statutes, the above-named Corporation submits this stalemant for tha purpose of changing s registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S\g-;;;irv_ typlar ptinted narme ol u-gp-;.;-;-o:i“:ﬂ.|-;--'r i o :f'apphc.ab R {NCTE: Fingistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PD - [T DELETE 11 T7LE [Jchange LT Addition
NAME BACSO, B. ALBERTO 12 NAME
stueer aoreess | 8273 BYRON AVE 13 STREET ADDRESS
CiTr 51 2P SURFSIDE FL 14 CHY-ST-2IP
Tt '8TD [Joee: 21 TILE [ TChange  [J Asditon
NAME BERDOLL, MARIA JOSE 22 HAME
strerr ancesas | B2T3 BYRON AVE 2.3 STREET ADDRESS
CTY- ST I SUHF&WEL_ - 2.4 CiTY-ST- 2P
e ] [T oecere 31 TILE [ cnange [T Aadition
N 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
CiTY-ST-21P 3.6 CITY-5T-21P
Tt I DELETE 41 TILE [CTcnange ] Adoition
NAMS 4.7 NAME
SIKEE] ADDRESS 4.3 STREET ADDRESS
Ty ST 2P 44 0ITY-5T-2P
e T [T oeLete B [Tchange [ Addition
NAMST 5.2 NAME
STREET ADDACSS 5.3 STREET ADDRESS
ISR LS S40TY-ST-2P
(e [T oecere 61 TILE L Change L] Addition
NAM: £.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CTv-ST-2F 6.4 CITY-5T-2P

appears in Block 12 or Block 13

SIGNATURE: .

wed, fy on W attachment with an addrass

14, do hereby certily that the informabian supphed w b ihis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaten on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as If made under oath; that
lam an ¢!ficer or draclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE Al TR ING OFFICER OR DIRECTOR

I (MpsenroRACSO)

L-\v-97 5 k6332

I Date Daytime Prone #

CR2EQ34 (9/96)



