FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO Z
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # S26864 (6)

1. Corporalion Nare

TRENARD EQUIPMENT, CORP.

eyl Sandra B. Mortham

3 Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AU TR

| Frincapal Pace of Hasiness " Maiing Address
7568 NW. 20 STREET 7563 N.W. 70 STREET
MIAMI FL 33168 MIAMI FL 33166-2816
3. Date Incorparated or Qualified | 34, 8;\219 ;;f1 Last Report
"2, Principal Place o Business [ 28. Mailing Addrass 4. FE[ Number Applied For
[gﬂ e 28] 650239421 Not Apphicable
Suite, Apt #, o Suile, ApL. #, elo. - , $8.75 additional
= o B. Certificate of Status Desied ~ [J Feo Roqured
| Oty & e | Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
[231 I :75] Trust Fund Contribution |3 Added 10 Feas
______ i . Cawniry 7ip Country 8. This corporation has liability for intangibte tax under s. 199.032,
[g»_z__|_,, R 25| e r;ﬂ Eﬂ Florida Statutes Oves Do
. _If_df_r_lle“ggg_ﬁddmsspt Current Registered Agent 10. Name and Address of New Registered Agent
TRENARD, RAFAEL 81 Name
9741 FOUNTAINBLEAU BI'VD 82| Strest Address (P.O. Box Number is Not Acceplable)
#107
MIAMI FL 33172 83
B4| City FL 85| Zip Code
91, Fuisiant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corparation submits 1his statemant for the purpose of changing its registered

olfce or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lar familiae vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

Sl e ,!"W_\_’,i;y,‘,,m_m_‘ e of reistereds agenl asd it | Rpplicable (HOTE: Aagistered Agend sipgnature raquirad when ranstating) DATE
(¥ FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
- CTDEiE:E 111 (L Crange L1 agaifion
it TRENARD, ERNESTO 1.2 NAME
amtrncezss | 5741 FOUNTAINBLEAU BLVD. #107 13 STREET ADDAESS
| emv-srae | MIAMIFL 33172 14CITY-57-2F
Tt [3(] | Z1MILE [T Change [ Addiica
HAME TRENARD, RAFAEL 2.2NAME
st aoongss | 9741 FOUNTAINBLEALS BLVD. #107 23 STREEY ADDRESS
oSt MIAMI FL 33172 2 4GY-S1-2P
F'fﬁ A CIoELeT 31TLE : © [JChange L] Addilion
NAAL 3.2 NAME
STRIL ALIRESS 3.3 STREEY ADDRESS
77[7@{1:’% 1 o e 4. CITy-SI-2¢
s T oeceTe 41 TMLE I Tenange [ Addition
NAME 4,2 NANE
STREET ADDRE S 4,3 STREET ADDRESS
7Y -3 44 CITY-S1-2P
BT L] -DELETE 51 1MLE [T Change ~ [_J Addition
Mebit £ 2 NAME
SIkE) ™ AUDRESS 5.3 STREET ADDRESS
| LTS e R 5.4 CITY-S7-2IP
we [T DFLETE 61 TILE [Jonange [T Addition
(S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. " / n 64 CITY-ST-2P

( 'y that lhe_erlfof'lTnainF;-supphe
information ingicated are this annual report or §
I am an athcer or direcior of the corporabion g

s not gualify for the exernplion stated in Section 119.07(3)(). Ftorida Statutes. | furiher certify that the

13! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lez;‘ emp%véered 10 exacule this repon as required by Chapter 807, Florida Statutes; and that my name

with an address.

G

SIGNATURE: X 1V

SIGNATURE AND TYPED'DF PRINTED NAME DE_EK

ING OFFICER OR DIRECTOR Cate Daylime Prone #

0228643

7 X FLORINA DEPARTMENT OF STATE Apr 3 O 1 997 8 O O am

CR2E034 (9/96)



