FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90143 008 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPC\)H{(UBR)

DOCUMENT# $ 40478

1. Entity Name

TRANS~GLoBKL T8ME Ll,uf(l (W~

DO NOT WRITE IN THIS SPACE

of Business

2, Princ}igal Pla

0. FsHE

BT Botk g5HE

Suite, Apt. #, etc.

Sufte, A‘b’t. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cit tate, — 4. FEI_Numb r , Applied For
'F‘frl [Kl)h MM . FL - 5?7&‘ {,[’Uéfntﬁﬂff ! FL . b g "‘e bL b 34' (ﬂ Not Applicable
Zip g 331D Countb(}‘ S‘ . | Zl? 7‘.’ 3 (o Count{?\ . S 5. Certificate of Status Desired O gﬁgﬁ;ﬁ’:gﬁma'

7. Name and Address of Gurrent Registered Agent

e SHEP KUY, YEPIRKI Y

“ DO NOT WRITE

Street_ _Address ('P.O_. Boxr Number is Aot Acceptable)

T TWINTHIS SPACE

GALL Epv(Rop olod KT C-H

City

Lavbepl (LL

/FL

33419

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'boih‘ in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpbration is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

(See criteria on back)

Tax filing reguirement and elects te do so.

e

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. il

Added to Fees

Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS -
TILE P D TITLE =
NAME {b ARB AL A v NAME g
STREET ADDRESS PO & tﬂf STREET ADDRESS @
CirY-s1-2P et Lcopepdale EL, F33o] ovswe 3
TILE ) / T &
NAME NAME 5
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE TITLE

NAME - NANME

STREET AUDRESS STREET ADDESS

CITY-ST-2IP CITY-57-2IP DO NOT WRITE

TiTCE TiiiE

e e iN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-S1-21P

THLE TIHLE

MAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TiILE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-§7-2P

SIGNATURE:

[Nl i

all other like empowered.

SIGNATURE AND TYPED OR PRI D NA|
AR (U WY

13. | hereby certify that the information supplied with this fifing 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 frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wj

tfif o i~ <61-011¢

OF SIGNING Ozleﬁk OGR DIRECTOR
—r

VT oae v Daytime Phone #




