FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT (S Secretary of Stats Secret ary of State
1 998 _— DIVISION OF CORPORATIONS
DQCUMENT # 876413 (1)

TRANS-RITE CORP. ' . _
S FTHEHRTE T
449 NW 97TTH AVE 151 MAJOROA AY
SUITE 117 SUITE €
MIAMI FL 33178 CORAL BABLES FL 314 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quelified

8/1991
2. Principal Place of Businass T T 2a. Maiing Address . 4, %]Nzurnber Applied For
1] 3401 N.W. T2 Autnuefas] (S§ Maggvce Averwie 650310818 Not Applicable
Suite, Apt. 4, atc Suite. Apt. #. olc. n ] $8.75 Addiional
@ B\Jl‘ l d i v:3 :# F pys S-uft-c c 5. Centificate of Status Desired ﬁ oo F\equlr::ina
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
] Mraws, FU- 8] Coved Gables, FL Trust Fund Contribuion | Added to Fees
Zip ' Countr op Country 8. This corporation owes or has paid the current year Intangible
24 33 1272 25] (J SA 20 55‘ Eal 30' \JSh Personal Property Tax dua Juna 30.  [J¥es B No
9. Nam# and Addreas of Current Aeglstered Agent 10. Name and Addreas of New Reglsterad Agent
GABRIEL PRATS, CPA 81! Name
151 MAJORCA AVE. STE C B2| Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City . FL lss Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 807.1508, Florida Stalules, the ahove-named corporation submits this statemant for the purpose of changing Its registerad
office of registered agent. or bath, in the State of f lorida_ Such change was authorized by the corporation's board of directors. | heraby accept the appoirtment as registerad
agent. | am familtar with, and accopt the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE — e e
Signature, typed o privted nas oF regriarad agert and tie o apgiictle {NOTE: Registerad Agant signaturs required when reinstaling) DATE
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oeLete 1ATITLE [T change [ Aadition
NAME CLAUSI, CARLOS 12 NAME
sweeraooress | PERU 580 PISO 4. (1068) 13 STREET ADDRESS
oY -ST-2P BUENOS AJIRES, ARGENTINA AR 14017 §1-26
TITLE VT LI peLere 21 WITLE [T cChange L[] Aadition
NAME URTUBEY DE CLAUSI, LUCIA 22 NAME
steeraooness | PERU 580 PISO 4 (1088) 2.3 STREET ADDRESS
CItY-S1-2F BUENOS AIRES, ARGENTINA AR 2 4CI7Y-ST-2IP
e AV 7 DEceTe 31TALE [Tcrange L Addition
NAME MEDERO, GUILLERMO D 2.2 NAME
streer aboress | 451 N.W. 87TH LANE APT # 103 3.3 STREET ADDRESS
CHTY-§1-29 PLANTATION FL 33324 34.CIY-ST-2P
e [T oELETE 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST-2P
TTLE T.J DELETE 5TTINE O Change [T Asdition
NAME 52 NAME " ‘ o T .
STREET ADDRESS 5.3 STREET ADORESS
Y- ST-20P 54 CITY-ST- 2P
HILE T berere 61 TILE [ change™ [T Adaition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14, | horeby oerti!x that the information supphad with this fil)
Indicated on this annual report or fpplemental anng
othicer or chtactar of the corporatif ho receiver of
Block 12 o Block 13 if changed, an attachme

SIGNATURE:

does nat qualify for the exemﬁtion stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the infarmation
hort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
steo empowered to exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

n addrass ﬁz‘_2f‘_ ?f (505]}'77' Y IL

ey i - N R o a2 d

CR2EQ34 (10/97)



