2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

1. Entity Name ‘ Secretal’y Of State

TRACO-MIAMI INC
j 03-15-2000 90090 037 ***150.00
Principal Place of Business Mailiné Address
|
80-82 NE 29TH STREET 80-92 NE 29TH STREET
MIAMI FL 23137 MIAMI liL 33122-1078 BLL414
|
2. Principal Place of Business 3. Mail}ng Address
Suite, Apt. #, etc. Suitc]}, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number 909 Applied For
3 5 ) 34835 Not Applicable

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

ap Country Zie | Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T e et o —— —— ‘.——,—{— - ————— e~ - Name —_—— e — J— ~ - -

LEIGHTON' LEONOR | Street Address (P.O. Box Number is Not Acceptable}

82 NE. 20TH STREET !

MIAMI FL 33137 i

. 1

| City Zip Code
| FL
|
|

SIGNATURE l
Signature, typed or printed name of registered agent and ttle if ap?licabla. (NQTE: Registered Agenl signature required when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FilLE NOW!!I FEE IS $150.00 . N ‘
Tax ﬁfr’ng rgquiremenr and giects to do so. After MAY 1, 2000 Fee will be $550.00 10 .E rIE:t[ i::):' nCdJaén Oai:%lgg\:ncmg 0 fdsd.e%(?oh;:z sB °
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D ’ X O pelete TITLE [JChange ] Addition
NAME WISE ABE ! NAME
streeT Aooress | 98 JOHNSON AVE. i STREET ADDRESS
CITY-$T- 21 ENGLEWOOD CLIFFS NJ : CITY-ST-21P
TITLE PD I O oske TLE O change [ Additicn
NAME WISE, DONALD : NAME
staeer aooress | 15 BEEKMAN PLACE : STREET ADDRESS
¢IrY-8T-TP FAIRLAWN NJ i CITY-ST-21P
TLE - ; - {7 Delete TITLE - [ Change [ Acdition
NAME o \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
e I [ oelete TIME O Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TE i [ Delete MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP i CITY-5T-7P
e ' O pakete e [Jchange [ Adition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-218

13. ! hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 118.07(3j(i), Floricda Statutes | further certify that the information
indicated on this report or supplermental 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an addressg, with all owther like empowered.
SIGNATURE: 3l (212) -5~ NV
[ \ 7 Daytime Phone #

Daie

DOCUMENT # 248735 | Mar 15, 2000 8:00 am

T Ry



