FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATICONS

DOCUMENT # \J47410

1. Corpora ion Name

TRANSGLOBAL CORPORATE SERVICES INC.

Mailing Address
$20 BRICKELL KEY OR

Principal Plice of Business
520 BRICKEELL KEY OR

UtEoned

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 037 ***150.00

AT W R R

SUITE 0-306 SUITE 0-305 ‘
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH 5 SPACE ‘
. Date Ir corporated or Qualifed
07/01/1992
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For ]
2 [26] 650342806 Not Applicable '

Suite, Apt. #, etc, Suite, Apt. #, etc.

2 |27]

. Certifcate of Status Desired 0

$8.75 Additional !

Fee Rec uired

City & S ate City & State
28]

. Electio 1 Campaign Financing O

$5.00 May Be !

Trust Fund Contribution Added tc Fees

Zip Country Zip Country

[2s] 2] [30]

HRERSNE

_ This ccrporation owes the current year ntangible

Personal Property Tax. O Yes [JINo

9. Name and Add-ess of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

FREEMAN, STEPHEN A.
520 BRICKELL KEY DR

82| Street Acdress (P.O. Box Number is Not Acceptable)

SUITE 0-305 83
MIAMI FL 33131

84| City

Zip Cde

FL ™

agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its rzgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the app ointment as reg stered

indicatod on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ui-der oalh; that | am an

officer »r director of the corporation or the recei er
Block +2 or Block 13 if changed, or on an attach

SIGNATURE:

Signalurs, typed or prinied na ne of registered agent and ttie if applicable. (NOT :. Registered Agent signature requ ired when reinstating) DATE o
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2}
TME DP [ DELETE LATITLE [FChange (] Addiion | —
e MALTSEVA, INNA 121AE 3
sreevaporess| 520 BRICKELL KEY DR #305 13 STREETADDRESS o
CITY-5T-2IP MIAMI FL 14CITY- ST-21P &
TITLE S [ DELETE 2ATITLE [JChange [ Addition | €
PAME FREEMAN, STEPHEN A 22NAME
sreeTaooress| 520 BRICKELL KEY DRIVE., STE 0-305 2.3 STREETADDRESS
CITY-ST-ZIP MIAMI FL 2 4 CITY-ST-2IP 1
TMLE [ DELETE 31TMLE [Clchange [ Addition ‘
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS |
CITY-§T-2IP 34, CITY-5T-ZIP :
TITLE (] DELETE 21 TTLE {CJChange  [] Addition j
NAME 4.2 NAME ;
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TTLE T DELETE 51TME ] Change [ Addition ‘.\
e 52 NAME j
STREETN:] E3$ 5.3 STREET ADDRESS
orTvien 2P 5.4 CITY-ST-Z ]
me ] DELETE 81 THLE [JChange [ Addition |
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS ‘
CITY-ST-2I8 64 CITY-5T-ZP !
14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. | further certify that the in ormation 1

|

trustee empowaered to 2xecute this report as reuired by Chapter 607, Florida Statutes; and that my name appe:rs in
an address, with z Il other fike empowered.

;/21/9? 265202738,

ol ;
SIGNAT!IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR
—_—— )

Date Daytime Phone #



