L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63263

1. Entity Namg

TRANSCULTURAL CORPORATION

Principal Placa of Business
120 INTERNATIONAL PARKWAY

Mailing Address
533 REMINGTON OAK DRIVE

74

FILED

Jul 16, 2001 8:00 am

07-03-2001 90001 036 ***500.00
07-16-2001 90003 039 ****50.00

c0073462 [y

Secretary of State

97220 LAKE MARY FL 32746-5%03
HEATHROW FL 32746-5703 us
us ]
E {
Suite, Apt. #, e1c. Suite, Apl. #, BlC. DO NOT WRITE IN 'fHIS SPACE
|
City & State City & State 4, FEI Number 59_30762 19 l Applied For
! Not Applicable
- -2 - g — - . . - - [ . .
Zip Couniry Zip Cauntry 5. Certificate of Status Desired Od $8.75 Additiarial
[ Fee Required
8. Mama and Address of Current Registered Ageni 7. Name and Addrass of New Registered Agent
= — i e = ==[—Name = = : e — —
2;13 REMI'NSG“{ON OAK DRIVE Street Addrass {P.C. Box Number is Not Acceplable}
LAKE MARY FL 32746 !
J
. City . FL Zlp Code
8. _ ‘h_e above namad entity submits this statement for the purpese of changing its registerad olfice or registared agent. or both..in the State of Florida. '
e/ i
4"- ‘:1 H
SICHATURE
Sgnature, rfpod or printad name of regisiered agend ano t's I apphcabio. {NOTE: Rag Agens sige requirad when ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elechon Ca'“pa"?“ Inaneing $5.00 May Be
. rust Fund Contribution, Added 10 Fees
{Ses criteria on back) Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 ekets THLE D change [ Adition
NAME HUAMAN, SUSANA L NAME
sTReeT ADDRESS | 533 REMINGTON OAK DRIVE STREET ADURESS
CITY-ST-2P LAKE MARY FL 32746 orY-31-2I°
e V 1 celete T [} Shange L] Adciion
HAME DRAGOSAVAC, IRVING HAME
STREET ADDRESS | 533 REMINGTON OAK DRIVE STREET ADDRESS
or-si-2P- -FLAKE-MARY FL 32746 - — - @ civ.st.zp BN - - ; -
TME [ Delete TITLE [ change [ Addition
NAME ‘ HAME
| STREET ADORESS ™| ™ — e B T T s T
Giy-ST-2P CITY-87-2IF
TITLE O pelete THLE [ Change ([ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY.S7. 2P CITY-ST-2P
Tme T oetete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51- 2P i
e 1 Delete TIME [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS i
CITY-51-2IP ITY.S1-2IP |

changed, or on an attachment wi

indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustes ampowared to executa this report as required by Chapter 607, Florida Statutes; and that
. with all other like empowered.

T SUSANA L. HOAMAN

13, 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. { furtheér cenify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor

my name appe"ars in Block 11 or Block 12 i

SIGNATURE:

TufiE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

625 -0 (o7)Yys-ars

CR2E034 (10/00)



