FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT # M39602 Secretary of State
1. Entity Nama 03-06-2002 90004 044 ***150,00
TREBOK, INC.
Principal Piace of Business Malling Address
1200 SW 2ND AVE, 3681 PRESPECT DRIVE
MIAMI FL 33130 MIAMI FL 33133
I S AARTEAE O ERRENRRREA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2734704 Not Applicable
Zip Country Zip Gaunlry 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name ' e
CAVA’ FANNY Street Address (P.C. Box Numnber is Not Acceptable)
3681 PROSPECT DRIVE
MIAMI FL 33133
City FL T 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 qf Florida.

SIGNATURE
Signature, typed or printed name of registeraa agent and titie it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eiigible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May 80
Tax fllm.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. 0T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE «| PD [ Dsiate TILE [ Change £ Addition
NAME 551 CAVA, FANNY NAME
streeT aocress | 3681 PROSPECT DRIVE STREET ADURESS
CITY-ST-2IP MIAMY FL 33133 GiTY-ST-ZIP
TIE S O belete TTLE [JChange [ Actition
NAME CAVA, ANITA NAME :
sTREET ADDRESS | 1200 SW 2ND AVE. STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-27P
ML T T . T Ooees - me - c ol - . - . [Jchange [ Addition
NAME CAVA, RICHARD H. NAME
stReeT apoess | 1200 SW 2ND AVE. STAEET ABDRESS
orv-st-ze | MIAMI FL CTY-51-21p
TITLE 1 Delete e [ change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
omy-steze |, CITY-5T-ZIP
Tms [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P i

dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information )
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this repart as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

JIIRED dl ag!oz/

13. | hereby certify that the information supplied with thig filing
indicated on this repart or supplemental report is true and
of the corporation or the raceiver or trugteg
changed, or on an attachment with a

R

SIGNATURE: ___ )

Daytime Phone #

v T

4248020

M

CR2E034 (9/01)



