R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
May 24, 2002 8:00 am
1. Entity Name Secreta 3 O S
ok 3 ok
TRANSCULTURAL CORPORATION 05-24-2002 91289 024 ***150.00
Principai Place of Business Mailing Address
120 INTERNATIONAL PARKWAY 533 REMINGTON QAK DRIVE LT LV
#220 . LAKE MARY FL 32746-5703
HEATHROW FL 32746-5709 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30762 19 Not Applicable
_Z\p e "_Ci_o_u_r_l_try - - Zip ~ - Country =7t 2775 Certificate of Status Desired o - $8.75-ﬂfdditional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU N' SUS L. Street Address (P.0. Box Number is Not Acceptable)
553 REMINGTON OAK DRIVE
LAKE MARY FL 32746
City FL Zip Code
8. The abave named entity subyr; .;int for the purpose of changing its registered office or registered agenil, or both, in the State of Florida, , | Vs
f_ — i -7 R ;i. a*f
ul -~ P— "—‘ <. '4“? L “ :’ - -
IGNATURE e - o §e-eslidier TS &2
\", ) Signaflre, nted name of reg’stered agent and titls it applicabla, (NOTE: Ragistered Agent signaiure required whan reinstating} ’ C.*‘ZF,’ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
(See critenia on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ pelets TITLE [3 Change [ Addition
NAME HUAMAN, SUSANA L. NAME
STREET ADDRESS | 533 REMINGTON QAK DRIVE STREET ADDRESS
CITY-S7-7IP LAKE MARY FL 32746 CITY-ST-7IP
TILE vV [ Delete TITLE [ Change [ Addition
NAME DRAGOSAVAC, IRVING NAME
STREETADCRESS | 533 REMINGTON QAK DRIVE STREET ADDRESS
_ Cimv-s1-z1p LAKE MARY FL 32746 _ CITY-5T-21P .
TITLE [ Detets TITLE ) "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TTLE [3 Delets THLE [ change ] Addition
NAME * NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or trustee empowered 1o execute this repart as required by Chi;rter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an_sderese P all other like empowered_.s-uwlu,q “'q A (M
SIGNATURE: li SO P o] ‘;’ 28/0) __ bF/uyy - 2585

SIGNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR J Dayima Pherng 5o 273 Y

CR2E034 (9/01)




