FILE NOW: FILING FE

1

FILED

997

E AFTER MAY 118 $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

T FL ORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

MIAMI FL 3176
Us

Principal Pyzce of Business

8787 SW. 107 STREET

DOCUMENT # V38010

1. Corporation Namo

TRAANSBUILDING CORP.

(7)

Maitng Address
8787 SW 107 §T.
MIAMI FL 33176-3725
us

A O

3. Date tncorporated or Qualified

05/18/1992

3n. Datoe of Last Report

FL

2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Apptied For
I
e 26} 65"&37518 Not Applicable
Suiter, Apt #, et Suile, Apt. #, etc.
b r §. Cenificate of Status Desiret $8.75 A"‘!‘““”a'
rzﬂ El Fee Required
_ Cry & Swte City & State 6. Elaction Campaign Financing $5_oo May Ba
23-] ;] Trust Fund Contribution Added to Fees
e | County | 4 Country 8. This corporation has kability for intangible tax uncier s. 199.032,
24] s 29 0] Florida Stalutes ves L[] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DE LA CRUZ, JUAN R. LOPEZ 81| Name
8770 S.W. 108 ST 82| Streat Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33178
83
84| City 85| Zip Code

office or registerecl agent, or b
agert. | arm farraliar wilh, and accepl the obhigations of, Section 607

M. Pursuznt o (e provisions of Socbons 607 0502 and Go7_ 1508, Flanida Statutes, the above-named con ‘
it the: State of Horida. Such changgo »gaﬁlaug\ogzed by the corporation's board of directors. | hereby accept the appoiniment as registered
. Flaridla Statutes.

poration submits this statement for the purpose of changing its repistered

SIGNATURE S
Soopetun bgaad of praced s el ecstennd agent and litle ¢ apgasable {NOTE: Regstered Agert signature required whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oEETE 11TME [JChange L] Addion
BAME SALINARDI, JOSE DANIEL 12 NAME
sterrt aopnrss | GENJPAZ #529 VILLA BALLE 1.3 STREET ADDRESS
Cltv-§1 210 BUENOS AIRES, ARGINT 14 CITY-§T-7P
T o CToeLe 2TME Tl Change ] Addiion
HAME DE SALINARDI, MONICA G.R 22 NAME
STHEET AQDRLGS %NoPAZ m “LLA BM-LE 23 STREET ADDRESS
i | BUENOS ARRES, ARGINT
TILE ) N o - LT DELETE 1L [JCraage ] Addition
NAME 32NAME
SIHEET ADURESS 3.3 STREET ADDRESS
Crry-51-7@ 34 CITY-5T-21P
WL [ oeLere 417ITLE U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
44 CITY- ST- 2P
7 DELETE 5.11TLE [J Crange ™ [T Addition
AL 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY- 51-21F L 54 CITY- §1-2IP
HILE [T oecEte 5.1 TITLE [JcChange ] Addition
NAME £.2 NAME
SIREED ALIRESS 5.3 STREET ADDRESS
CITY-51-BF 64 CITY-§T-2IP

14. | do hereby cetily thal the information supy
inforealion indwated onctis annual repord
Fam an offer or director at 1he corporali
appears n Biock 12 or Black 13 if changgfl, for on

SIGNATURE:

NG OFFICER OR DIRECTOR

is HHing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

sopental annual report is true and accurale and that my signature shall have the same legal effect as it made under path; that
seiver of trustes empowered to exacute this report as reguirad by Chapter 607, Florida Stalutes; and that my name

L attachment with an address

Nata

DaRirné Phorie #

Feb 10 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



