2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00518 Jan 19, 2000 8:00
1. Entity Name an 9 . am
TRANSOCEAN INTERNATIONAL TRADING, INC. Secretary of State
01-19-2000 90246 022 ***150.00
Principal Place of Business Mailing Address
12336 SW 75TH ST. 12336 SW 75TH ST.
MIAMI FL 33183-3802 MIAMI FL 33183-3602
us us NUUUiIivRyY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-030336? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁl\dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|ERRA’ JIM Street Address (PO, Box Nymber is Not Acceptable}
-9296-6UNSET-BR- | 535D sW. B9 e
-SHE—485
“MiAd-H-33473=
. City Zip Code
Hiord ( FL | ™ 3345
8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
%d or printed hame of registered agent and title if applicable. {NOTE: Regrstered Agsnt signature required when ranstating} DATE
9. 1his F:pirga';ratign is eligible to-satisfy its Intangible - - =FILE NOW! FEE-IS‘ $150.00 . _ . _..| 10. Elsction CampaignFinancing $5.00 May Bo
ax f|l|ng rgqunemenl and elects tc do 80. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
{See criteria on back} w Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS 7 oelete TITLE O change (] Addition | &
. NAME FALAVIGNA, LAERTE NAME )
- gTReeT ADRESS | 12336 SW 75TH ST. STREET ADDRESS §
©oony-st-zP C -| MIAMI FL CITY-51-2IP o
ME v ] o2 [ pelete TITLE ' [JChange [ Addilion 5
NAME  milia| thiadnl NAME
STREEY ADDRESS |.* "+, STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TRLE [ Delete TITLE [JChange  [J Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZEP CITY-ST-2IP
me | 7T TTUUTTTTTRESEESTE g - e e ~~1.Change. . [ Additien_ | _
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY ST IIP . L ) ﬂ o CITY-ST-2IP
134 hereby certn‘y lhal the intorft tlon supphed wn this mmg does not qualify for :he exemplion stated in Section 119.07{3)(), Fh onda S‘la‘lmes | further cer’dﬁy that the information
indicated on.this report or su true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the rec wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach. ith all other like smpowered.

SIGNATORE: Co T O\ e mpimvisnwt I/f//m (30502%-/5%/ |:
777777777777777 *"‘TU“E‘NDWPEDW Ofsmnma-omcsnon SRECTON 2t Pt/ 7 o O rianes .




