~ \ . .
") 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Feb 19,2002 8:00 am
DOCUMENT #  K49487 Secretary of State

TRELLIS INVESTMENTS, INC. 02-19-2002 90034 009 ***150.00
Principal Place of Business Mailing Address

1810 NW 97TH AVE 1910 NW 97TH AVE v~y Y
MIAMI FL 33172 MiAMI FL 33172

z " AR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘01 18407 Not Applicable
Zi Count Zi Count it
P . ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Name - - -

MENDNE' ARMANDO Street Address (P.C. Box Number is Not Acceptable)
250 CATALONIA AVE
SUITE 705
CORAL GABLES FL 33172 City FL [ ZrCoce

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

SIGNATWRE
Signatura, typed or printad nams of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Way Be
Tay-hlpg rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Add'ed 1o Feos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS: 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Gelete TITLE [ Change [ Addition
NAME RINCON, LUIS A JR NAME
STREET A00RESS | 1990 NW 97TH AVE STREET ALDRESS
om-st-ae | MIAMI FL 33172 GITY-57-2P
TITLE [ belete TITLE O change [ Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITy-5T-2IP
TLE O pelete TITLE [ change [ Addition
NAME - NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TLE 1 pelete TITLE ' O change  [] Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
TIME 1 Detete TIMLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy- 8T-ZIP

13. | hersby certify that the i
indicated on this r or supplemental re
of the corporati
changed, or off an attachmenywith grf address, avith all other likg empowered.

(Y &) -

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is fr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the recepyer or rustee empywered to ute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: ——palli e e @’/anijoz’ e

Daytime Phong #

AV #PLLLED

CRZE034 (9/07)



