2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TREBOK, INC.

M39602

THE Sy

Secretary of State

03-21-2003 20097 009 ***150.00

Principal Place of Business

Mailing Address
HOO-SW-aND AVE- 2 %\ N {)f'os F’ \(ﬁ%m PRESPECT DRIVE
) ml.o_w_&. QR g  MAM LIS

2. Principal Place cf Business 3. Mailing Address

' ATy llllllflﬂl!l” [l

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CAVA, FANNY
3681 PROSPECT DRIVE
MIAMI FL 33133 -

City & State City & State 4.-FEl Number 59_2734704 Applied For
) : Not Applicable
Zip Country Zip Country » ‘ $8_75 Additional
I . e - L e~ | 5 Certificate of Status Desired,.... 7] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namne

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned
the obligations of r

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aicfos

Signature, m!ed ar printad name o\@gjl?ed agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating) |

ohTE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be ]

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGORS IN 11

TILE PD [ Dalete TITLE [J change [ Addition
HAME CAVA, FANNY MAME -

STReeT ADDRESS | 3681 PROSPECT DRIVE STREET ADDRESS

CITY-s7-2IP MIAMI FL 33133 CITY-ST-ZIP

TILE S Vv [ pelete TITLE [JChange [ Addition
NAME CAVA, ANIT, _ 6}( I A NAME

STREET ADDRESS | - Y1 QA STREET ADDRESS

on-sT-ze_ | RAREEL. 3 —QE} : 080 -FL 330 Y 'é CITY-§T-ZR ——— SR

TITLE T O peiele TITLE [J Crange [ Addition
NAME CAVA, RICHARD H. LLuzﬂQ A e |

STREET ADDRESS | {S0G-GW-BNBAVE. [ S¢S /3 : STREET ADDRESS

CIYY-8T-7IP M'AMI FL 33’ 2 7 /f’H',I Ciy-sT1-2IP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-72IP CiTY-S7-2IP

TITLE [ petate TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the informatiai 2
indicated on this report or supple )
of the corpo;ation or the receiver
changed, of'en an attachment wit

ntyl report is true 3

\ke empowered.

SIGNATURE! Sl

plied with this filing does not qualify for the exam|
R accurate and that my signature shall have the same
2ecute this report as required by Chapter 807, Florida Statutes; and that

LNRED

ption stated in

Section f'1§).07{3){i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Biock 11 if

0% 0S5 2

|

SIGNATURE AND TYPED OR PRINLEITNAME OF SIGNTNG OFFICER OR DIRECTOR

';\I}Q‘H

Date M5t g D e

CR2E034 (10/02)



