2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # PG300004790 Jan 27, 2000 8:00 am

TROMBONE, INC. Secretary of State

01-27-2000 90027 007 ***150.00

Principal Place of Business Mailing Address
WAMHE931 54~ MIAM-F89154-0072—

2. Principal Place of Business

s (I
bl Ruede sty St g

T e L G AR A
Suite, Apt. #, etc. Suite, %St. it, etc. DO NOT WRITE IN THIS SPACE

wawed

City &.State City & State ) 4. FEI Number Applied For
Shed &ﬁ-kf’ LAsCco Ch ;Aud Funs s Lo \ CA 65-0458790 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
cj d(\o’l US‘\ 9 “t | 0.»1 u SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- "ZEMEFAWMAN?:P"A: s - -Street Address (PO Box r:i.u—r;wber i$ Mot Acceptable)
3550 BISCAYNE BLVD
SUITE 603
MIAMI FL 33137 | Ciy FL 70 Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sjate of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tille f applicable, (NOTE: Ragistered Agant signature required when reinstating) DATE
e oo 109 | pttor MAY 1,200 Foo i be $ssp | > ERcienCampontiammary - $5,00 way oo
g re @/ 1 N Trust Fund Contribution. O Added to Fees
' (See criteria on back) Make Check Payable to Department of State . ) .
A N OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D C Reee TITLE P ' Co [(JcChange (3% Addition
NAME LEVKOFF, RUTH N Rep coneN
streer aporess | P.O. BOX 548072 N/A STREETADDRESS | "To™7 @MaDE \oubd ST
Ciry-st-iP MIAMI FL 33154 CITY-5T-2iP Spend LA as e, tA  G%]
TLE 1 Delete TLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY -§T-21P
THLE | [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B o _CITY-ST-2IF , ] S
TITLE ' ) I elete me’ , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-§7-2/P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ; $TREET ADDRESS
CiTY-S§T-2IP ' CITY-S7-ZIP

13. | héreby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll othdr like empowered.
AT ‘ [ 237t DREA R / -
SIGNATURE: SN A Ao i) l//3/ o0 ﬁb 285 553 2.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR T ES Daytime Phone #




