2001 UNIFORM BUSINESS REPORT (UBR) FILED

0114512

CR2E034 {10/00)

DOCUMENT # POO00Q058071 Mar 08, 2001 8:00 am
1. Enly Name Secretary of State
TR! EYE ANGLE, CORP. 03-08-2001 90086 036 ***150.00
Principal Place of Business Mailing Address
1830 MERIDIAN AVENLE APT. 201 1830 MERIDIAN AVENUE APT. 201 . . .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 126613
17050 S0) %TA@M 15050 910 36Tk @Wm
. Sulte, Apt. #.etc. | Sl AptEete ] o= DONOTWRTEINTHISSPACE __ = _ .
City & State J State 4, FEi Number Applied For
J( camdan 'F.IOIZ.'bA { relprl IIOQIM M“/O/j/ 174 Not Applicable
Zip Country Zip Country . . $8.75 additional
550 2 7 23027 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHETO, GERALDINE
. Street Address {P.0. Box Number is Not Acceptahle
1830 MERIDIAN AVENUE APT. 201 oS O e WS
MIAMI BEACH FL 33139 '
City J Zip Code
| RANAR: FL 330827
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 Fiorida,
SIGNATURE 03-05-O|
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Aésnl signatis Auiredwhen reinstating) DATE
._9._This corporation is eligible to satisfy its Intangible.. |z—-> FILE.NOWNL EEE_1S.$150.00 +0—Efection C I . PRI, A
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 o ?e"""” Campaign Financing $5:00°May B2
= rust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delste MLE Od Change  [] Additicn
NAME FIGUEIRA, REINALDO NAME
STREET ADDRESS | 1830 MERIDIAN AVENUE AFT. 201 STREETADBRESS | | 7080 S0 3674 (Dver
Crv-ST-2ip MIAM! BEACH FL 33139 ‘ Ciry-sr-21p HIeAMAE T 33DH27
TLE b 03 Detete TiTLE B Change [ Addition
NAME ECHETO, GERALDINE NAME
STREET ADDRESS | 1830 MERIDIAN AVENUE APT. 201 STREETAODRESS | f POST Sie) bl Cpoed
cm-st-ak | MIAMI BEACH FL 33139 Shy-sr-2p rrzastdre FL 33027
TITLE . [ pelete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME (3 Delete e ' {7 Change [ Addition
NAME NAME .
" STREET ADDRESS : . - STREET ADDRESS - -
CITY-ST-21 CITY-ST-2IP
TE ) [ pelete TTLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ Dpelete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 03-05-O]
SIGNATURE AND TYPED OR PRINTED OF'GIGNING OFFICER OR DIRECTOR Dals Daylima Phone #



