2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAINCO INC.

P01000024694

Principal Place of Business
1060 SW €6 AVE
PEMBROKE PINES FL 33023

Mailing Address
P O BOX 223592
HOLLYWOOD FL 33622-3592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90105 029 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1085974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - - —— -
[P - e T - e e THE_REEIE gl i L -i- [ R = - P g T - -
KUSHNER' AUDREY Street Address (P.O. Box Mumber is Not Acceptable)
1060 SW 66 AVE '
PEMBROKE PINES FL 33023
A “City FL [ 2P Coce

8. The above nam‘ti entlty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the gbligations pf reg|sterqd agent.
\ P AR f

SIGNA‘I:QRE

signa|ur'€73ypw or printed name of regisiered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE

¢ FiLE NO\P{'" FEE IS $150.00
<., After May 1, 2003 Fes witll be $550.00
" Make Check Payable tg Florida Bgpartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EE

TITLE PDS O Delete TILE O change [ Addition
NAME KUSHNER, AUDREY NAME

streeT aooress | 1060 SW 66 AVE STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33023 CITY-ST-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME : e - _NAME. _ e _

STREET ADORESS TREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-Z21f GITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TILE [ Delete ITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2p

12. | hereby certify that the information supglied with this hllnc? 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 legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3//810>

SIGNATURE: UUSISNATURK BECQUIRED

SIGNATURE AND TYPED& PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

LIAIT IS [ |

nv

CR2E034 {10/02)



