2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # L57106 May 11,2001 8:00 am

1. Entity Name
TREBARSIM CORPORATION Secretary of State

05-11-2001 90058 038 ***150.00

Principat Place of Business Mailing Address
145 GURTISS PARKWAY 145 CURTISS PARKWAY
MIAME SPRINGS FL 33186 IIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FelNumber  NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr W
P y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, ALEX E. Street Address (P.O. Box Murnber is Not Acceplable)
ress UL BOX NUumbel
145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
City [F_‘:L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, iyped o7 printed fame of registerec agent and tile if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.60 ) )
10. Etect F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,—i;lizncdagg,iﬁguug}:ncmg 0 fgj;?jqohgaeise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Detete TITLE O Change [T Addiiae | &
NAME CARLSON, ALEX E. NAME =]
sTReeT AnoRess | 145 CURTISS PKY STREET ACDRESS 3
orv-sT2P | MIAMI SPRINGS FL 33186 cy-st-21¢ i
od
TITLE ] Delete TITLE [lchange  [C] Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [[JChange  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-83-2IP
TITLE ] Detete TITLE (1 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ petete TITLE (G Change 1 Addition
NAME MAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supptlied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
: ; »
SIGNATURE:
SIGNATURE AND TY! GR FRINTED NAME OF Sl OFFICER OR DIRECTCR #ima Phong &




