2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 641506

1. Entity Name

783 CORPORATION

Principal Place of Business

2 SOUTH BISCAYNE BLVD #3310
290 .
WIAMI FL 33131

Mailing Address

2 SOUTH BISCAYNE BLVD #3310
2930
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Tl B

‘S'iune Apt. #, elc.
2930

FILED 3

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90451 001 ***150.00

e e g

IR OGNER AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1535569 Applied For
Not Applicable
zi c Zi Count it
P ountry P ountry 5. Certiicate of Staws Desreg (]  $8-79 Additional
Fee Required
6 Name and Address of Current Reglsie Agent 7. Name and Address of New Registered Agent
= S TR T TS M R g T T I T e e S e e e ey e et -
TRALINS AND ASSOCIATES, PA
Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD #3310
MIAMI FL 33131
City FL Zip Code
B. 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
Signature, typed or printed neme of registered agent and titte if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
' S e . " _
9, Tn\Sf:Qrporathn is eligible to satisly its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contributian. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE O Change [ Addition | &
NAME TRALINS, MYLES J. NAME e
STREET ADORESS | 2 & BISCAYNE BLVD #3310 STREET ADDRESS ;S
CITY-8T-2IP MIAMI FL CITY-§T-7IP 3
o
TITLE O pelete TImLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME rm —_ - - NAME e e e v e ——— ey T - .
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP “
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

led
cp

13. | hereby certify that the inf§ymation sup
indicated on this report or Ebpplementa
of the corporation or the refgelvéy or trus
changed, or on an attachmgnt wi{h an a dr

SIGNATURE:

iy

S,

\ih this filin

ith all other like empowered.

N

does not qualify for the exermpiion stated in Section 119.07
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f

My ‘@5 J. —TGJ'HS

3)(i), Flerida Statutes. | further certify that the information

q/o: (505)314-3300

‘Jsmw jvﬂ) OR PRINTED NAuE OF SIGNING OFFICER OR DlnEc'rlhn

aytirme Phane #




