2201-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000000 50282

1. Entity Name

TRAFAC  ENGAE |, g
i

—

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90123 029 ***150.00

Principal Place of Business
fOIES sy Cocopn At da
S-., [ T

O CoEE, FL 34761

Mailing Address

;HLTE 248 2
OCoEEl

folrzy &/, Cocomed

TSI A

D

ADB4R722

3. Mailing Address
({3543

2. Principal Place of Business

13593 RawanA BN Druue

Banamvn BAy Do

Suite, Apt, #, etc. Suite, Apt. #, elg.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
Wwgn  Garde~r, [ Wiwgn  GARdENv, FL 59 -3¢6u4y97 Not Applicable
Zip Country Zi Counitry " \ $8.75 Additional
2 47 &7 VS A pg 7857 UsA 5. Certificate of Status Desired O Fee Required
- 6. Nameo and Address of Current Registered Agent . - — 7. Name and Address of New Registered Agent
Name
CAMCe,  Tussld- G AR b, LiPSsAl
Otzs w Cotonidc DA S—riE % Sirget Address (P.Q. Box Number is Not Accepiabl
. - ( Q. plable
o / ' ‘?35’0 _80-«71-( ‘x & }‘f‘ai—(‘—wf“‘-;
CogeE
BE L 347y SerE (55
City Zip Code
Meary FL | %5

8. The above named entity submits this statement for the purpose of changing its registered off

Y

SIGNATURE

ice or registered agent, or both, in the State of Florida.

3 [z7 /ey

/o
Signature, typed of prirled ny i ﬂ%red agent and Lile it applicable. {NCTE: Registerad Agen!

t signalure required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make Check Payable to Department.of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE »lP O Delete TITLE ' [ Change e Additian
NAME DAy A GBS NAME
STREET ADDRESS |/ 36y BanAair A7 DS STREET ADDRESS
CITY-SF-2IP pn BN GARIEN, [T 2¢757 CITY-ST-2IF
TITLE b/ P (X Delete TIiLE [J Change [ Addtion
NAME TOH M ESSur, Pave NAME
STREETADDRESS | /00 ¢ 257  tw, CCeoariar Ao &, STE 202 STREET ADDRESS
. CITY-ST-2IP ocoE & e L — .. ciy-st-7p _ 7
TILE ‘ [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change | [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP N
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repart as requirad b
changed, or on an attasgment with an address, with all other like empowered.

SIGNATURE:

ATURE ANWI TYJED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (11/00)



