FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90049 036 ***150.00

DOCUMENT # 448793

1. Entity Name

TR ODESI6NS, TNC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

2996 MW, 20 sT.

3. Mailing Address
2496 AW 2057,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
1AM, FL Meanit ; £ E7-1 123445 [Nt Applicable

Zip ] Country Zip Country . e Py $8,75 Additional
33142 s~ 3‘3142_ Usnm . 5. Centificate of Status Desiredd Fee Raquirod )

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

N P
M TorRRON, RE/MNALOD
Street Address (P.O. Box Number is Mot Acceptable)

/6! M. 9757,
Arans

Zip Cod

33747 .

City

FL

8. The above named enlity submits this statement for the purpose of chan
[

SIGNATURE

9ing s registered office or registered agent. or both, in the State of Florida.

Sigmature. typed or proled nama of rogistered agoent and title if applicabl.
»

INOTE: Regstered) Agent signature rogunee when reinstating] DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS )
TILE P TILE {
MAME TORRON , REINALOO NAME E
STRECT ADORESS | G/ Aot - 9T ST STREET ADDRESS ¢
CiTy-S1.2P A1AMI, FL 33141, Cy-s7-2IP E
mr e E
NAME NAME ¢
STREET ADDRESS STREET ADDRESS

CITy-ST-21p CIrY-51-7p

TiILE M -

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST. 7P DO NOT WR'TE

- . IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST- 7P

TILE e

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T.71p

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplemental report is frue and

attachment with an address, with alfolher like empawared.

SIGNATURE:

supplied with this fiing does not quaiify for the exemption stated in Section 119.07
i ) accurate and at my signature shall have the same legal effect
of the corporation or e receiver o, rustce empowered o execute his reporl as requireed by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

(3)0)

. Florida Statutes. | further cortify that the information
as il made under oath; that | am an officer or directar

oulisloz 305-635-5155,

SIGNATURE AND TYPED QR PRINTED NAME SIGNING

QFFICER T DIRECTGR Date Diayiime: Phone #




