2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # KO8993 A Jan 12, 2000 8:00 am
1. Entiy Name Secretary of State
TRENDMARK PROPERTIES, INC. 01-12-2000 90090 010 ***150.00
i Principal Place of Business Mailing Address
| 1390 § OIXIE HIGHWAY %365 GALLARDO ST
SUITE 1107 St
CORAL GABLES FL 33143 CORAL GABLES FL 33156-2334 [: 0 l] 0 1 59 1
us us
SRS v N ARRAR GO ER
Sulte, Apr. #, elc. Suite, Apt. #, erc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0132424 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired dJ ?ese-ge?q lﬁ:ﬂ:{;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, LUlS A ) o T Street Address (PO. BL:x Number is Not' Acceptable)
1390 S DIXIE HIGHWAY
SUITE 1107
CORAL GABLES FL 33143 oy FL [Z°co

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

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabla. (NOTE, Registered Agent signature required when reinstating) DATE
) N N . m
9, $h|sff_:.orporal|c_>n is aligible tc": sat:sfyc;ts Intangible FILE N?‘go l'::EE Iq' 5150.00‘3 >uo 10. Election Campaign Financing $5.00 wmay 86
ax |I|r'|g r(_aqu:rement and elacts to do so. After MAY 1, 2000 Fee wi g Trust Fund Contribution. D Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPSV [ belete mMLE [ Change ] Addttion
NAME SOUS, LOLA NAME
STREETADORESS | 1390 S DIXIE HWY #1107 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TILE (] Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TILE T Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] 3 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P

13. | hersby certify that the information 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor; gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachment with an ad . with all other like empowered.
SIGNATUKE: 1-02-00 305 (/218
w:) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.

NO72EN2A f0/00Y



