2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448793

1. Entity Name

T R DESIGNS, INC.

Principal Place of Business

Mailing Address -

2436 NW. 20 ST. 2496 NW. 20 ST.
MIAMI FL 33142 MIAMI FL 33142-7143
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90462 016 ***150.00

UTNBOREARTRARERN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber 844 Applied For
59—172 5 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

: - ‘ Desi
5. Certificate of Status Desired Fee Required

"™ 6. Name and Address of Current Registered Agent———=-~"+— -—~

[ -~

7.-Name and Address of New Registered Agent

TORRON, REINALDO

3161 N.W. 97 ST.
MIAMI FL 33147

Name

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

City

Zip Code

FL

8. The above ﬁaWW submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida.

SIGNATURE

\

T

Slgnature.‘ﬁpec or printed name of registaed agent and litle if ap;

lizable.

{NOTE- Registared Agsnt signature required whan reinsiatng)

d/é,,. 2, 2000

FILE NOW!!! FEE IS $150.00

9. This corporation is eligitle to satisfy its Intangible . . . . .
Tax filing requirement and elects to do so. \k After MAY 1, 2000 Fee will be $550.00 1 Erljgtt lgzn%aénolﬁ?;ug::ﬂcmg ﬁdsd‘gil?ohgng °
{Ses criteria on back) a ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME TORRON, REINALDO NAME
STREETADDRESS | 3161 N.W.97 ST. STREET ADDRESS
ciry-St-2p MIAMI FL 33147 Cirr-St-2p
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7P
TITLE [ pelete. . J TMLE VU IV e sermfm) -Change e~ [=] Addiion
NAME NAME
STREET AODHESS STREET ADDRESS
CITY-S§T-ZIP CITY-51-2IP
TTLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1 Delete TILE (O Change (1 Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or su

of the corporation or the recefver or, ustgg empOWﬁreﬁi 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if /
address, with all of
3

changed, or on an attachmejt wi

SIGNATURE:

hegmﬂowered.

does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
lemental report is true and accurale and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

26, Q000 30563577

SIGNATU#BTVPED OR PRINTED NAME, SIGNING OFFICERPH CIRECTOR

Cate Dayrma Phone #

G

CR2E034 (9/99}



