2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Mar 05, 2001 8:00 am
DOCUMENT # M24137 Secret,ary of State

0096827

CR2EQ34 (10/00)

TRES CEROS CORPORATION 03-05-2001 90003 049 ***150.00
Principal Place of Business . Mailing Address
1239 W 44TH PLAVE 15925 W PRIESTWICK PL
HIALEAH FL 33012-3331 MAIMILAKES FL 33014
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—2642456 ; Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
< e PR — o _ B e Fee Required -
6. Name and Address of Current Reglslared Agent T 7. Name and Address of New Registered Agent )
Name
RODHIGUEZ' ARTUHO Street Address (P.O. Box Number is Not Acceptable)
15925 W PRESTWICK PLACE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
: o e ] "
9. $hxsfﬁ$1rporat\c?rr;|s e[:;ga\trilcej th> ST:ify;s :;tangsble FI;.AE N ?VZV I::EE IS."$1 50.00 10. Election Campaign Financing $5.00 may Be
ax ‘g f.eqw me glects fo do 50. After MAY 1, 2001 ! 0 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ] change [ Addition
NAME RODRIGUEZ, ARTURO NAME
STReeT ADDRESS | 15825 PRESKUOT PL STREET ADDRESS
CITY-ST-ZIP MlAM| LAKES FL 330‘4 CITY-ST1-2IP
TILE SV O pelete’ TME [Jchange [ Addition
HAME RODRIGUEZ, EULAUA NAME
STREET ADDRESS | 15825 PRESKUOT PL STREET ADDRESS
_CMGSEZP | MIAMI LAKES FL 33014 oiv-Si-2p
TITLE o ' o o O velgle me B - T T chenge [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-s1-2IP CITy-S1-2IP
THLE O belete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE - ‘,D Dg|_gu‘; L THLE . L [ Change [ Acdition
NAME B NAME T ' '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qua lify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this repart 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 to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: _ X e faclin Mmr (Evioup podRisuEs) 2/r0 for jfaﬁjfﬁ!ff 7

SIGNATURE AND TYPED OR PRINTED NAME ?sgﬂ? OFFICER QR DIRECTOR Date Baytime Fhone #




