2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ A% 00000219 TN
1. Entity Name - May 17, 2000 8:00 am
TRAGK 'NTRAW TNC. Secretary of State
05-17-2000 90950 045 ***150.00
Principal Place of Business Mailing Address
HAlg\l- A Winokiay DR WAE- A Wit sLaY dr.
Ew Dokabo Wale & QS W7 T DoRA 8\ A : .
O N \g i \s,(;‘s‘bz- ﬁ'j%{}‘j‘dﬂ
2. Principal Place of Business 3. Mailing Address
AR Wnlinstray De. MO - A WINBPLAY DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L DoRADe Walvs  CA TL DokAbe Whs CA AN-Z1oz S Not Applicable
(Z:;\p‘_o_\ W Coun&s a Zip C\E)_\ wa Country A 5. Certificate of Status Desired O ?ai';esq l‘ji\f:;ﬁ""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CT (ORPORATION SYSTEM

i Street Address {P.0. Box Number is Not Acceptable)
\Z0o0d Soura Piwe Torand Roan

PrLaseaTion, T 333y
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when renslatng) DATE
9. This corporation is eligible to satisiy its Intangible 1;Eection Campai ' __ ] 7',_ T T

- ) X paign Financing $5.00 May Be
Tax hhng rgqmrement and elects to do sa. Ea'( Trust Fund Coniribution. ] Added to Fees
(See criteria on back)
". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TLE [ Delete e PID | DANID L SECATingG , IR Ol [3agton
NAME NAME Wi
: - WWBOLA Y BR.

STREET ADDRESS STREET ADDRESS Hae\- &
CITY-ST-2P £ITY-5T-2IP TLOORABe Wians . CA 4B\
e O Detete mEN T[S DAMIEL T. NARMERNS [ Change (] Addition
ae haE UG- A WIRDOLAY B%. ‘
STREET ADDRESS STREET ADDRESS ‘ . .
CITY-ST-2P CITY-ST-2IP L DORABD WAWS | CA AT
TME =« - f= o — = - - (] Detete e SN oWt - B oW sOW — - [Change - [ Addition-
g ' ol Yatal- & NN PLA Y DR
STREET ADDRESS STREET ADDRESS ‘ . N
CITY-ST-2P : CITY-ST-2P v boRAvo WaWs ¢ A2
TITLE [ pelete TE o ) [ Change [ Addition
NAME NAME ... et
STREET ADORESS . STREET ADDRESS BT A N
CITY-51-2P CI7Y-8T-2P R of t - (Y
TITLE (] Delete TME TS AVD N\OKQ\{\ ™\ [ change [ Addition
NAME NAME .
STREET ADDRESS srerroniess | AN TV NI RDRLAY bR
CITY-5T-2P GITY-ST-2IP Te BORABO VWS CA QSTWZo
TITLE [ Delete e O ARBARNA . TUECWTING [ Change [ Addition
NAME : NAME
STREET ADDRESS seeraooress | \Ag\- B NN b‘?\.(\\\ R
CITY-ST-2P CITY-ST-ZIP U 0% &A™ Waus A A%tz

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recgierlor trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, ar on an attachmént with an adcress, Wther like empeowered. DARIEL 5. NARMENS
SIGNATURE: e TxEc. e WResaeny | eslame  (Gw) W-uses

SIGNATURE A(n/n’pézn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



