2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448793

1. Entity Name

T R DESIGNS, INC.

Principal Place of Business

2496 NW. 20 ST.
MIAMI FL 33142
us

Malling Address

24% NW. 20 ST.
MIAMI FL 33142
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90307 019 ***150.00

LA R

DO NCGT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Mumber 59_1 728445 Applied For
Not Applicable
Zi Count Z Count i
® ouniy P oy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRON, REINALDO
3161 N.W. 97 ST.
MIAMI FL 33147

Strzet Address {P.O. Box Number is Not Acceptable)

City = i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or uented name of registercd agent and title i applicable [WO1E: Hegisiered Ager! signawure requires waan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI FEE IS $150.00

Tax filing requirement and clects to do so.

{See criteria on back)

|

After AY 1, 2001 Fea willhe §
Wake Check Payable io Departmeant of Siate

550.00

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE " Ocnange [ Addition
HAME TORRON, REINALDO NAME
sTreer ancerss | 3161 NJW.97 ST. STREET ADCHESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2:2
TITLE [ palete fI7LF [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-719
TITLE [ Delete THTLE [ Change  [[] Additien
NAWE NAME
STREET ABDRESS STREET ADZRESS
CIFY-ST-2IP CITY-53-21P
TITLE [ Deete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
ClIY-ST- 2P GITY-5T-2P
TiTLE [ pelete TIiLE [] Change  [J Acdition
NAME MAME
STREET ADDRESS SIHEET ADDAESS
CHTY-ST- 2P CITY-ST-77P
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADZRESS
CITY-5T-2IP Y ST-21

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Staiutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attagfyment with an address, W\gﬂ)ther like empowered.
SIGNATURE: ﬁwm%() Jomon RewaLdo’ R ,_»,N ' ﬂz(,() /7,000 805632 5795

mr'( f
SIGNATURE AND TYFED,O& PRINTED NAME bF SIGNING CFFICER OR DIRECTOR Y ™~

CR2E034 {10/00)



