e
20Q3 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P

1. Entity Marne

TRAM DEVELOPMENT, INC.

!

Q93909

é Apr 23,2002 8:00 am

Frincipal Place of Business

Matling Agdress

FLOG-NORTH-AVERSIDEORNVE 7  _2200-NORTH-ANERIIBE-DRIVE—
ROMPANGBEACHFL-390R— = __ POMPANG BEAGH-FL-33062——

2. Principal Place of Business

3. Mailing Address

PO

D GRWA

R

Rox 8932

24y Coeal Sesiegs O

Suite. Agt. #, etc. Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-23-2002 90441 032 ***150.00

I

4

x filing requirement and elects to do so.
\See criteria on back}

= ==Trust Fund Contribiution:

~~Added to Fees-> - |~

+ City & State L City & State 4. FEI Number Aoplied For
Cocol Spovnas v o pcinas, FL LS-105 1001 Mot Applicable |
Zip Country Zip ) Counlry P $8.75 aAdditiona ;
. . Certl I St. - )
-2) 3 o \o'_D : -3 % O,—‘ S 5. Ceruficaie of Status Desired d Fee Required :
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent |
Name
\BAN: ROBERT Faeian,  BoeseT
F , RO S Strest Address (P.O. Box Number is Not Acceptable)
2200 NORTH RIVERSIDE DRIVE s -
POMPANO BEACH FL 33062 '
. GoNE 1T Teee
Ci Zip Coge
Y FTLAODEEDAE ,  FL 23204t
8. The above nameg enuty submits this statement for the purpose cf changing its registered office or registered agart, 3r Dolh, in the State of Floriga, :
SIGNATURE
Sgnature. vped of prnled nama of registered agent and rite ! appicacks. (NQTE: Registerad Agent signature requirec xren “ensiaseg) DaTE
. This corporation is eligible lo satisfy its Intangible 10. Election Carnpaign Finanging $5.00 May Be

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D . FABAAN BoBEET X crange [ agaiton
STREET A00RESS | 2200 NORTH RIVERSIDE DRIVE STREET ADDRESS ] '
arv-st-z2 | POMPANO BEACH FL 33082 avse | BT LACDERDME, FL 22204

THLE D L1 pelete TME O change [ Accition
NAME LUSARARIAN, ARAM AUAME

streeT a00RESS | 3454 CORAL SPRINGS DRIVE STREET ADORESS

orv-stze | CORAL SPRINGS FL 33065 CITY-ST-2IP

TME 1 petete TITLE O change [ Adaition !
NAME NAME i
STREET ADDRESS STHEET ADDRESS ;
oy -ST-2P CITY-ST-2P i
TILE 3 Delete TITLE T ramge ] Acgtion I
NAME NAME i
STREET ADDRESS STREET ADDRESS E
CITY-S1-2P CITY-31-2IP |
nre T elete ME (O crange T Acdition |
NAME NAME

STREET ADDRESS STREET ADORESS

£V 5T 1P CIry-ST-21P E
Mg 1 Delete MITLE O change ] Addition !
NAME NAME :
STREET ADDRESS STREET ADDRESS :
SR CITY-ST- 2P ;

- hereby cerlily thal the information supplied wilh this filing does nat quality for the exemption staled in Section 119 )

al report is true and accurate and that my signatura shail have the same regal

stae ampowereg to execute this re
. ik} empowered.

indicated on this report or supplees
of the corporation or the receirs
changed. or an an_attaghpad

7131}, Florida Statutes. ! further certify that the nformation
zifect as if made under aath; that L am an aificer or director

port as required by Chapter 807, Flanda Stalutes; and thal my name appears n Block 11 or Block 12 f

-

OF SIGNING OFFICER OR DIRECTOR

of J1n/ A _

=l ¥

CR2E0A (10:00)

0123903




