2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49487

1. Entity Name

TRELLIS INVESTMENTS, INC.

Principal Place of Business

1910 NW 97TH AVE
MIAMI FL 33172
us

Maifing Address

1910 NW 97TH AVE
MIAMI FL 33172
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90164 016 ***150.00

I(

|

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'01 18407 Applied For
Not Applicable
Zi Count Zj 1
® ouniry ® Country 5. Cerlificate of Status Desied ~ [] 9817 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TMENDVE, ARMANDO T T T T - P -
Street Address (P.Q). Box Number is Not Acceptable)
250 CATALONIA AVE
SUITE 705
CORAL GABLES FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing regquirement and elects tc do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NLE DPVS 3 Delete TILE [ Change [ Acdition
NAME RINCON, LUIS A JR NAME

STREET ADDRESS | 1910 NW 97TH AVE STAEET ADDRESS

CITY-ST-71P MIAMI FL 33172 CITY-§7-21P

TITLE O Delete TITLE M Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP CITY-ST-2IP

TITLE ] Deleta TITLE [Jchange (] Addition
NAME NAME
“+[-GTREETADDRESS' |+ wwmmme oo — B . . _STREET ADDAESS R

CITY-ST-2F CITY-8T-21P

TITLE [ pelete F TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IF

13. ! hereby certify that the inlfos
indicated on this rspCTT or sup
of the corporatjef or the recg
changed, or of an attachm

pod to execute tl

o/ xcfer

Hing.does not qualify for the exemption stated in Section 1192.07(3)(1}, Floricdla Statutes. | further certify that the information
atq and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
un\red by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

I

&GNAT@H‘-‘" ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR

Date

Day‘ﬁre Phone #

P
K

~1

CR2E034 (10/00)



