2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR1A' (UBR Apr 03,2003 8:00 am

DOCUMENT #  K49487 ecretary of State
1. Entity Name 04-03-2003 90178 049 ***150.00
TRELLUIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
1910 NW 97TH AVE 1910 NW 97TH AVE
MIAMI FL 33172 MIAMI FL 33172
- - IR HRRARRAARIRIEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501 18407 Not Applicakle
Zp Couniry Zip Couniry §. Certificate of Status Desired O g‘g‘gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT T T e TR S Lo e e - - - . = Name - ——— —_ - LT s e e mered e o ke
MENDIVE, ARMANDO . Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE® 3"
SUITE 705 .
CORAL GABLES FL 33172 City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing iis registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.

3 .
SIGNATURE :
Signature, lyped or printed nama of registered agent ana title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 : o
- . N y 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e witl be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mme - {DPVS ‘ [ Delete TITLE [ Change  [J Addition
e RINCON, LUIS A JR e '
street AnoRess | 1910 NW 97TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FLL 33172 ~ CITY-ST-7IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-s1-21p
TITLE [ Delete THLE [J Change [ Addition
“ NAME e e s W e e T e o S A e e [ e e e T ST e e st .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE O pelete TITLE [J Changg ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217

12. | hareby certify that the infe ﬁﬁ)ﬁupplieﬂrﬁﬁ'[hi&#ﬂk@oes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapdit or sugplemental report is true and dosugate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
| By ulenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE——&warxzun == UIRED 05//3/@ 94.)7\/‘7)1/300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Phona #

TFLAJOGY

W

]

CR2E034 (10/02)



