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

PROFIT ;;\.',""'"h!'i.',,.;l
CORPORATION 3 Vi%
ANNUAL REPORT gt |

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \v38010

1. Corporation Name

TRANSBUILDING CORP.

Manling Address

8787 Sw 107 ST
MIAMI FL 33176

Principal Place of Business

8787 S.W. 107 STREET
MIAMI FL 33176

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 021 ***158.75

IR ER AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

Mot Applicable

650337518

21
Suite, Apt. #, elc. Suite, Apt #, elc.

EL 7 27|

$8.75 aaditional

ifcat d ] ‘
5. Certifcate of Status Desire % Fee Required

City & State _ Cy&Siae 6. Elechion Campargn Financing 0 $5.00 may Be
2_3] 23] frust Fund Contnbution Added to Fees
Zip Country | Ze Country 8. This corporation owes the current year Intangible
_2—4—| |2—5E 23] [m Personal Properly Tax Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA CRUZ, JUAN R. LOPEZ :
8770 SW. 106 ST 82| Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33176 83
84§ City Zip Code

FL|®

office or registered agept. or bolty,
agent. | am familar wn(_ and acg

11 Pursuant o the provisions6f Se ione 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flornida Such change was authorized by the corporation’

Jrag 2 (opee de la(pya

s hoard of directors | hereby accept the appointment as registered

I)Hiopllgat\ons of, Section 607 0505, Flonda Statutes.

SIGNATURE - i K_E%ﬂ,i,(_‘
Slgnature. typed or pricted bt e§Tiered afert and utlo of .u’:»hmhm [NOTE Resterbs Agent signature required when reans*aling) DATE
12, /7 QFFICERS AND DIREC'TORS 13. ADDITIONS!CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE D v ] DELETE 11TIILE [JChange (] Addition
NAME SALINARDI, JOSE DANIEL 12 NAME
steeeTaonress| GEN.PAZ #529 VILLA BALLE 15 STREET ADDRESS
GITY-81-2P BUENQS AIRES, ARGINT 140iTY-51-210
TITLE D (] DELETE 79TILE [JChange  []Additon
NAME DE SALINARDI, MONICA GR 22NAME
streeTaooress| GEMNLPAZ #529 VILLA BALLE 2 3 STREET ACDRESS
CITY-ST-2IP BUENOS AIRES, ARGINT 2 10HTY-ST-2P
TITLE [ DELETE 31TITLE [J Change [] Addiion
NANIE 37 RAE
STREET ADDRESS 33 5{REET AJDRESS
CITY-ST. 2P 34 CITY-ST-ZP
TILE ] DELETE 11TITLE [CJChange  [] Additicn
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T- 2P
TITLE i DELETE 51TTLE [JChange  [] Addttion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-71P 54 CITY-ST- 2P
TITLE ] DELETE 5 1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-7IP A / 64 CITY-57-2IP

14. | hereby certify that the information
indicated on this annual report or, s
officer or director of the corparatiol
Block 12 or Block 13 if changed‘\o

pplied

SIGNATURE:

ith this filirg does not qualfy for the exemption stated in Section 119.07(3)(1), Flenda Statutes. | further cetify that the information
lemental annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath: thal i am an
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

n an afachment with an address, with all other like empowered

asE” D odl ki T2D s

VL 3an

CR2E(034 (11488)

SIGNATURE AND TYPBY OR PRIN ME OF SIGNING OFFICER OR DIRECTOR
O

Cale Datplime Phione #



