2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/991

DOCUMENT # K87424 Feb 21, 2000 8:00 am
ntity Name f
. r
TRAYMORE: INVESTMENT CORP., INC. Secretary of State
< 02-21-2000 90019 001 ***150.00
Principal Place of Business Mailing Address
2445 COLLINS AVENUE 2445 GOLLINS AVENUE
MIAMI BEACH FL. 33140 MIAMI BEACH FL 33140-4702 Y e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
133783 Not Applicable
Zip 7 GP untry #ip Country 5. Certificate of Status Desired O $8'75 P.qdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ o7 Name o
PA“TUCCL MARCO Street Address (PO, Box Number is Not Acceptable)
2445 COLLINS AVENUE
MIAMI BEACH FL 33140
& City FL Zip Code
8. The:*above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titie § applicable {NOTE: Registerad Agent signature required when reinstating) DATE
? Th\s corporatwon is eligible to satisfy its intangible *| .~ - FILE NOW!I! FEE IS $150.00 10. Elsction C ion Fi .
" Tax nlmg requirement and elects 1o do so. 1. . After MAY 1, 2000 Fee will be $550.00 ’ Trizt'gznda(;nc‘))nallr?;unlon:ncmg 0 f{ij—gﬁ;‘gﬁ?e
(See criteria on back) 0 Make Checl. Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e | DAS ) [ pelte TITLE [ Change ] Addition
Nae S PATITUCCL JOHN 7 oot 2o NAME
sTREETADDRESS | 2445 COLLINS AVE STREET ADDRESS
GITY-ST-7%P WMIAMI BCH FL 33140 CATY-S1- 2P
TITLE DP 7 Delete TITLE Clchange [ Addition
NAME PATITUCCI, MARCO NAME
STREET ADDRESS | 2445 COLLINS AVE STREET ADDRESS
Civy-ST-1p MIAMI BCH FL 33130 Y -5T-21P
TITLE O velee TITLE [JChange  [] Addition
NAME - - - " NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2P CITY-ST-2IP
TTLE [ Delstz TITLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TMLE [ oetete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_— CTY-ST-2IP

13. | hereby certify that the information suppligaith this filing does not gualify {a¢the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental sport is true and accurate ang W8t my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or Tepart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

«SiIGKNATURE Aun'rydb OR PmN'rBQ].\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



