FILED

o !
2003- FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:1(:)0t am §
DOCUMENT # 448793 ceretary o State
1. Entity Name 04-28-2003 91339 002 ***150.00
T R DESIGNS, INC. i
Principal Place of Business . eom - . Mailing Address..., .~ —— e -
‘2496 NW. 720 ST, 2496 NW. 20 ST.
MIAMI FL 33142 MIAMI FL 33142
| us us
l
| 2. Principal Piace of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1728445 Not Applicable o
ap Country ap Country 5. Certificate of Status Desired 0 $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRON, REINALDO Street Address (P.0. Box Number is Not Accepiable)
3161 N.W. 97 ST,
MIAMI FL 33147
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
£ Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
" “"FILE NOWN! FEE IS $150.00 - I '
8. Eiect n Financin
Afrhay 1,200 o wil b 55000 - e o $550 e
Make Check Payable to Florida Department of State . '
10, QFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P"*' O Oelete THLE O change [ Addiion | S
RAME - "_|TORRON, REINALDO NAME g
staeer anoress 13161 NW.GT ST. STREET ADDRESS 3
cv-si-2p . |MIAMI FL 33147 CITY-S1-21P g
o
TME O telete THLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THE [ Delete TILE [1change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P J
TITLE . [ elate TITLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS '
CITY-ST-2IP CITy-ST-71P
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP - e e T o B o -
THLE [ Galete TITLE [] change [ Addition
NAME NAME
STREET ADIDRESS , STREET ADDRESS
CITY-ST-2P "-.' CITy-51-219

indicated on t

12. | hereby cerm% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver gr trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b0 :OREWIFZE&DE“W'%/” 05-(35575¢

T SIGNATURE AND TYPED QR-PRINTED NAME OF {GNING OFFICER OR DIRECTOR

changed, or on an attachfyent wath an address, with all giher like empowered.
LSlGNATU RE:. g AL u§' T e AR

Date

Daytima Phone #




