2000 UNIFORM BUSINESS REPORT (UVBR)

v

DOCUMENT # M39602

1. Entity Name

TREBOK, INC.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90013 025 ***150.00

Principal Place of Business

1200 SW 2ND AVE
MIAMI FL 33130

Mailing Address

1200 SW 2ND AVE.
MiAMI FL 331304214

2. Principai Place of Business 3. Mailing Address ~

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2734704 Not Applicable
- - C —
o Couatry ap ounlry 5. Certificate of Staius Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘CAVATFANNY ™~
1200 SW 2ND AVE.
MIAMI FL 33130

Name

N -

Street Address (P.O. Box Numbper is Not Acceptable}

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L . e
T nipa et oo s o< | At MAY 1, 2000 Feowitbeg5sp00™ |- 1% ES5Ion oo oanona. - $5.00 ey e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIIE PD [ Delete TME Ol change [ Acdition | &
NAME CAVA, FANNY NAME e
STREET aDDRESS | 1200 SW 2ND AVE. STAEET ADDRESS 2
CITY-51-2IP MIAMI FL CITY-ST-2P w
TIMLE [ [ Detete TMLE [l change ] Addition &
NAME CAVA, ANITA NAME
Streer ADDRESS | 1200 SW 2ND AVE. STREET ADPRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
L T [ Delete T [ Ctange [ Acdition
NAME TAVA, RICHARD H. NAME T
STREETADDRESS | 1200 SW 2ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TILE [ patste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE . o T T O e JTILE O change [ Addition
NAME . ' HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
ITLE . . [O.pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all other like empowered.

indicated on this report or sypglemental repg
of the corporation or the reg 'V?I or trustee p

changed, or on an attachrméet #ith an addrk

3y

SIGNATURE: x (GMAX

FHCER OR DIREETOR

Wy Tt A F
\' )‘;E@UEK&“@W&}/ x Y1400 ® bot;m&@%*
gﬂsﬁ)uﬁ"’ !

Date Daylime Phone #




