2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT & May 19, 2002 8:00 am
1. Entity Name 553767 Secretal y Of State
TRALINS & ASSOCIATES, P.A. 05-19-2002 0189 032 ***150.00
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD. O
SUITE 2930 SUITE 2930 S { 7 _
I B KRR R RRATRTERAIRNT-
2. Principal Place of Business 3. Mailing Address l

Suit_e. Apt, #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’1 773986 Not Applicable
ip Country b Country 5. Certificate of Status Desired O $8.75 Additional
—_— e | 7 N : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—~ -
Name
TRAUNS’ MYLES J ESQ N Street Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BOULEVARD #3310

MIAMI FL 33131 Jwite A430

City FL Zip Code

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
P Signature, typed or printed name of registered agent and litlg if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
9. ¥h;sfnizl:;:rporatlo'n is elwglbls tT sahsfy(;ts Inténglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r,eqwremem and elects to do s¢ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
+  (See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ‘ K Change [ Addition
HAME TRALINS, MYLES J HAME
sTeeeT A00vEss |2 § BISCAYNE BLVD #3310 stsecraonness |\ p0i -/Q 2930
orv-st-20 | MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘_CILY;S_I_—EI‘P* 1 e o : CITY-ST1-2P K
TLE [ pelete TME B ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . {7 pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-8T-2IP
THILE [:LDe\ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE ] Delete TITLE £ ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP I GITY-ST-2IP

13. I hereby certify that the information suppiied with this filing does npt quafy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 4nd accurale andf{hat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyered{o executd this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 i
changed, or on an attachment with an address, her like mpowdred.
sar gt e\

SIGNATURE: SRS VAN NN 4/29‘/02 (505_)374‘3300

SIGNATURE AND TYPED OR P“'"WF sml\nj OFFICER OR DIRECTOR ¥ pate Daytime Phone #

L FAIRIN

CR2E034 (9/01)




