2000 UNIFORM BUSINES§ REPORT (UBR)
DOCUMENT # - KO 1400

FILED

TR ET AMERICA, INC T
| : Secretary of State
05-16-2000 90013 031 ***158.75
Principal Place of Businass Mailing Address
c/o. Franciscd Castro c/o Francisco Castro
6355 N.W. 36 Street 6355 N.W. 36 Street e - .
Miami, Florida 33166 Miami, Florida 33166
2. Principal Place of Business 3 M‘ail_i_hg Address
Suile, Apt. #. etc. o Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & State B 4. FEI Number Applied For
’ B 65:0021552 Not Applicable
Zip Country 4l Couniry 5. Certificate of Status Desired 58‘-75 ﬁ_\dditional
Fee Required
6. Name and Addrass of Current Registeréa}\ger_\t o 7. Name and Address of New Registered Agent
. Name

CASTRO, FRANCISCO
6355 N.W. -36 Street
Miami, Florida 33166

Street Address (P.O. Box Number is Not Acceptable)

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

9. This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do so.

Stgnature, typed or printed name of registered agent and tile f applcable {NOTE. Registered Agent signature required when reinstaling}

DATE

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1|
1* '~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TrTLE: . . TITLE Change Addition
e Director & President  CI0¥ o O Change [
STHEET ADDRESS CAS TRO ’ Francisco STREET ADDRESS
CITY-ST-2iP 6355 N.W. 36th Street CITY-ST-2IP
TITLE MJ_‘ ami, rlorida Js. b © O pelete TITLE [ Change [ Addition
NAME Director, VP and Treasurer NAME
sieeer aooness | CASTRO, Francisco J. STREET ADDRESS
CY-$1-2P 6355 NW 36th Street - Miami F1] cw-srzp
nits Director & VP [ petete TLE [ change, [ Addition
NANE GONZALEZ, Carlos E. NAME -
STRETADESS | 2600 Douglas Rd Suite 406 STREET ADDRESS
eS| Coral Gables, F1 33134 cire-r-2ip
L Secretary 3 perete TITLE [ Change [ Addition
NaME FERNANDEZ, Sergio L. NAME
STREET ADDRESS 2 6 O 0 Dougl as Road- S u i t e 406 STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

Coral Gableg  F1 33134

TITLE' T Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;IST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 or the receiver
changed, or on an attachm

SIGNATURE:

an addredy athyef like empowered.

Francisco Castro

stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

- President 4/15/00

e A . /

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phone #

-~ May 16, 2000 8:00 am

CR2E034 (9/99)



