2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 355384
TRAYANN UNIVERSAL CORPORATION

7777 PINES BOULEVARD
PEMBROKE PINES FL 33084

Principal Place of Business

Mailing Address

7777 PINES BOULEVARD

PEMBROKE PINES FL 33024-6%40

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 15, 2000 8:00 am
Secretary of State

il

l

{

05-15-2000 90204 007 ***150.00

HINH

DO NCT WRITE IN THIS SPACE

City & State

5. Cenificate of Status Desired

City & State 4. FEl Number Applied For
59‘1348868 Not Applicable
Zip Country Zip Country O 3875 Additional

Fee Reguired

' 6. ﬁz;}ne and Address of Current Regisiered Agent

7. Name and Address of Néw Registered Agent

BARNEY, LOMBARD!
7777 PINES BLVD
PEMBROKE PINES FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agant signature required when reinstating)

DATE

(See criteria on back)

9. I_hisgorporation is efigible to satisfy.ilg Intangible
Tax filing requirement and elects to do so.

cm

. FILENOW! FEE IS $150.00 |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCORS IN 11
TILE VD [ pelete TITLE [ Change [ Addition
NAME KRONOWITZ, KENNETH G NAME
STREET ADDRESS | 7777 PINES BLVD STREET ACDRESS
cvestip | N, MAMI BEACH FL 33024 are 2
TNLe VST [T Delets TITLE O change [ Addition
WAME LAGOIS, CAROL HNAME
STREET ADDRESS | {1050 REDWOOD AVE STREET AUDRESS
CITY-ST-ZiP PEMBROKE PINES FI 33925 CITY-ST-2IP
"TI'TT_E"""’_"PD“““"‘: Opdete . — K ime - | - h [CJChange — ) Addition
NAME LOMBARDI, BARNEY NAME
STREET ADDRESS | 649 SW 68 BLVD STREET ADDRESS
orst2® | PEMBROKE PINES FL 33024 5120
LE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [J pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P GTY-ST-21P
TIME (7 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

indicated on ¢

SIGNATURE:

changed, or on an attach:

Phes

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
%is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered |6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

s, with all gther like empowered

29— QL2

Wi
E

IGNATURE AND 'IfED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/asloo,

Daytime PhiYa #

wiesd

CR2E034 (3/99)



