2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00O(0005758

1. Entity Name

TRESHOE US INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20072 026 ***150.00

Mailing Address

7454 N.W. 8TH STREET
MIAME FL 33126

Principal Place of Business

7464 NW. 8TH STREET
MIAMI FL 33126

3. Mailing Addressp
(9] gOX

. Frincipal Place of Business
Q X 1288

v TN

MO

U8

HALL ALDA e, frop e anfiae

foiDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LS O716 | 2.} Not Appiicable
Country Z'P Count i - $8.75 Additional
ggaf )Qgg A _ }Q&S Z).g- q . 8. Certificate of Status Desired O Fao Required

s [

- 6. Name and Address of Current Raglslered ‘Agent =+ ==

-

—~-=7: Neme and Address of. New Registered Agent - -

MName

LE\ZoREK.  TAR\QUE

LEIZOREK, ENRIQUE
7464 N.W. 8TH STREET

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

MIAKI FL 33128

1B\ WL.E. Q¥ (T, A%, 8ol

“Uiotit thAMl  BeACH

FQZip Code 33,60

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 printad name of registered agent and tile it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ pelete TITLE Change [ Addition
e LEIZOREK, ENRIGUE e Leveoher. , EARIGOE A X
STREET ADDRESS | 7464 NW. 8TH STREET STREET ADDRESS \%\8\ A E. T av. A go( :
CITY-S57-ZiP MIAMI FL 33126 GITY-ST-2IP ﬂoQ"'R FHTAYTLN B{PCR FLQQ\“A gg 160
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
ATMLE e ey e e e e e e e L3 DlRtE. - JLTITLE, s _ Ol change [ Addition
NAME ' | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TNLE O celete TLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TVLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
W CITY-ST-ZIP
TILE [ Delete TITLE [Jcrange [ Addition
NAME , NAME
STREET ADDRESS ' /ﬁ§ STREET ADDRESS
CITY-ST-ZIP A a CITY-ST-2IP

13. | hereby certify that the informglidn s edWwith isifiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplel eport is t ing accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver 'ag empow execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmek] wit addresg, with algdther like empowered,

E4
. = G

SIGNATURE: X . s /;-{/o, ~247. 5500

mmw SIGNING OFFICER OR DIRECTOR ~Joae ¥ Daytime Phone ¥

s GNMPE OR

3

CR2E034 (10/00)



