FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

0144088

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 009 ***150.00

DOCUMENT # 355384

1. Corporation Name

TRAYANN UNIVERSAL CORPORATION

IAERRLEIRRER MR RN

Mailing Address

7777 PINES BOULEVARD
PEMBROKE PINES FL 33(84

Principal Place of Business

7777 PINES BOULEVARD
PEMBROKE 2INES FL 33084

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

1 111471969
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-1348868 Not Applicable

Suite, Apt. #, etc.

$8.75 Additioral

Suite, Apt. #, etc. . .
5. Certifciite of Status Desired O i
EI ?ﬂ Fee Recuired
T| - “City & S ate ST T | T Chy'& State™ T “' €. Electio » Campaign Financing 0O $5.00 nay Be
23 E‘ | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible {
;I l;;l _2;| m‘ Personal Property Tax. [JYes ‘ No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNEY, LOMBARDI 515 5 par] |
7777 PINES BLVD treet Address (P-O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 a3
84| City F L 85| Zip Cude

11. Pursia it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose 5f changing its rigistered
office or registered agent, or both, in the State o Florida. Such change was tuthorized by the corporztion’s board of cirectors, | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0508, Flcrida Statutes.

SIGNATURE |
Signature, typed or prinied nar 16 of ragistered agent ind ille (F appicable, INOTE : Registarad Agart 5ig TeqU red when remsiating TATE & J

12. JFFICERS ANE DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTORS IN 12 <)
TILE VD ] DELETE 11TME [JChange [ Addition E
NAME KRONQWITZ, KENNETH G 12 NANE 3
seeTaporess| 7177 PINES BLVD 13 STREET ADDRESS g
CITY-ST-2IP N. MIAMI BEACH FL 33024 14 CITY-ST-ZP &
TITLE VST [] DELETE 21 TNLE CJChange  [1Additon | ©
NAME LAGOIS, CAROL 22 NAME
sreeanore:s| 11050 REDWOOD AVE 23 STREET ADDRESS
CITY-8T-ZIP PEMBHDKE PlNES FL 33026 2.4 CITY-$T-ZP

-tme — — |-PD —_—— ~-=-- [ DELETE - 31TLE |- - ] Change - -[=) Addition |
NAME LOMBARD!, BARNEY 32 NAME
streeT aoorers| 641 SW 68 BLVD 13 STREET ADDRESS
CITY-87-2 PEMBROKE PINES FL 33024 34 Ciry.gT-21
TIMLE [} DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TME [ DELETE 51 TITLE [IChange [ Acditen
NAME 5.2 NAME
STREET ADDRE 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE BTITE [)Change L1 Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CrTY-ST-ZP £4 CITY.§T-2P

14. | hereby cerify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate3 on this annuat report o supplementat znnual report is true and accirate and that my signatu-e shalt have the same legal effect as it made un-ier oath; that | em an
officer ¢ r director of the corporat on or the receiverjr trustee empowered 1o execute this report as req lired by Chapter 807, Florida Statutes; and that ny name appea s in

Block 122 or Block 13 if changed,ﬂon an attac

SIGNATURE: ad Pf( xS

nt with an address, with al: other like empowered.

789-52¢3

4125144

SIGNATYIE Anf TYPED OR F HNTED NAME OF SIGNING OFFICER OR DIRECTOR

- Daytime Phone #




