2001 UNIFORM BUSINESS REPORT (UBR) Au 14FI216%:{)8'00 am

188¥E00

DOCUMENT #  M39602 Secretary of S
1. Entity Name ecreta O tate 2
TREBOK, INC. 08-14-2001 90004 007 ***550.00
Principal Place of Business Mailing Address
1200 SW 2ND AVE. $20C-SWEERDRRYE: : )
MIAM! FL 33130 MIAMI FL 83130~
36 Ff PACSPECT parvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sEAr Sl (P A 592734704 " [Not Applicable
Zip Country Zip Country _ . . $8.75 Additional
33713 oA 5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - S oo —=e— .| Name — -
o EBANAY CAVL T m T e et I
CAVA’ FANNY Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33436 3¢r/Vonormeer eniva
City Zip Code
- 'y _ oAl FL 33733
8. The above named ty submits thisstatemeNt for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida, .
SIGNATURE - "g QQ&\,W g [“ ) ol
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ‘. DATEI
9. This corporation is cligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution O Added fo Feos
(See criteria on back) O Make Check Payable toc Department of State ' :
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE M thange  [J adatticn S
NAME CAVA, FANNY NAME EFANAY vy L2
STREET ADDRESS | $260-SW-SND-AVE. SREETAODRESS | 2 G £ PR SPECT pVE §
orv-st-ze | MIAMI FL CITY-5T-ZP atrmmf, FLorlPA 33[3} LéJ
TITLE S O Delete TILE ) O Change [ Addition | O
NAME CAVA, ANITA . NAME
STREET ADDRESS | 1200 SW 2ND AVE. STREET ADDRESS
ory-s-zP | MIAMI FL CITY-ST-ZiP
TITLE T O pefete TLE [ change [ Addition
|-nwe . ~|CAVA, RCHARD-H-- . — — . o MAE~ = o | ey e e e e g - o
STREET ADDRESS | 1200 SW 2ND AVE. STREET ADDAESS
ory-s-2P | MIAMI FL CITY-ST-2P
TLE . O Delete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME ”
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental-report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the ver or trustee empwered 1o 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 attach t with an addreg all other like empowered. .
T IS /
SIGNATURE: LCQUIRED FanNY CRUA @}II ay 309%73’2/
RRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dals Daylime Phions #




