I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31867

1. Entity Nams - . : .

TRENDS 9800, LTD. EILED

Principal Place of Business

9800 NW 78TH AVENUE
HIALEAH GARDENS FL 23016

Mailing Address

9800 NW 78TH AVENUE
HIALEAH GARDENS FL 33016

of FEB 12 MNE3D
$ECRETARY OF STATE

.--1

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

4¢ 8562000.

City & State City & State 4. FEl Number , Applied For
65'0343759 Not Applicable
Zi Counts Zi
P ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address o! New Registered Agent
—— T, REamE — e —r—— = | ~ Ntama == - = — — =

SILVER, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
3350 S.W. 27TH AVE.
COCONUT GROVE FL 33133

City Zip Code

FL

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

Signature, typed or printac name of registered agent and title if applicabla.

{NOTE.: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown cn record.

$418,601.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES QNLY |
()
o0CUMENTs  [G70817 STREET ADDRESS =
v |TRENDS GP., INC. o
STREET ADORESS | 980G NW 78TH AVE. CITY-5T-2P 2
orv-sT-z¢ [ HIAl EAH GARDENS FL 33016 g
DOCUMENT ¢ 5
STREET ADDRESS ©
NAME
STREET ADDRESS CITY-§T-7IP
CITY-§T-2P -
DOCUMENT #
STREET ADORESS
NAME EHEHEHEH S P e e e :
= STREET ADDRESS ' T 7 A/ 1B/ D1 -” BE
= - i L Nl - 1] M
CITY-ST-2IP ry-ST-2P Ba, Ib 0 1— Ul 3 e r |
DOCUMENT # ;
STREET ADDRESS '
NAME !
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # |
STREET ADDRESS !
NAME I
STREET ADDRESS CITY-5T-2IP |
CITY-5T-7IP - l
DOCUMENT 4 STREET ADDHESS
NAME
STREET ADGRESS CITY-§T-2P i
CITY-§7-2P m -

14, I hereby certify that thefinfermatipn supplighd with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repogl is true ghd accurgte angghat my signature shalt have the same legal effect as if made under oath; that 1 arm a General Partner of the limited partnership or
i rg¢port as required by Chapter 620, Florida Sta;;tes
EIRE

QUIRED

2/7)al S 055 #ops

Data Daytima Phcne #

el =l

. 1
\TURE AN )8 PRI

/

g
(69 7 7] S7 S By o



