2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Feb 27, 2003 8:00 am

DOCUMENT #

1. Entity Name
TRES ISLAS COMPANY

PO1000051295

Secretary of State

02-27-2003 90144 005 ***155.00

AHE

Principal Place of Business
3663 REDDITT ROAD

ORLANDO FL 32822-3944

Mailing Address
3663 REDDITT ROAD

ORLANDO FL 32622-3544

L T

2. Principal Place of Busingss

3

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

-
City & State City & State 4, FEI Number Appilied For
59-3721333 Not Applicable
Zi Count Zi Count iti
‘_*Ip . L oun “_’ ) P ountry 5. Certificate of Status Desired [ ?g'gg"ﬁ:ﬁ"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TORO, RUBEN D

7345 SAND LAKE ROAD
SUITE 204

ORLANDO FL 32819

'

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

City Zip Code

FL

8. The above named entity submitdthis statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOW!!! FEE IS $150:00
After May 1, 2003 Fee Wilf be $550.00

Make Check Payable to Florida’Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PTD - O Delete TITLE [ change [ Addition
NAME PINEDA, BERNABEL NAME

sTReET aoDRess | 3663 REDDITT ROAD STREET ADDRESS

crv-st-zp | ORLANDO FL 32822-3944 CITY-51-21P

TITLE sD O Delete TITLE O change [ Addition
NAME PINEDA, NERSA HAME

streer apckess | 3663 REDDITT ROAD STREET ADDRESS

orv-st-ze | QRLANDO Fl. 32822-3944 SITY-57-2P

TME o | ommma— o= el _[ pelete P ome ) . . o [ Change (] Addition
NAME T NAM}E I ' T i oo oo
STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2F

TITLE 7 Delete TITLE (O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete THLE ’ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e
ith an address, with all oty

changed, or on an attachmy

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 likgfempowered.
;" 42 / o8 5 '

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR CIREGTOR

YRED
Date / Daytime Phang #

.

IRQBIIN

AY

CR2E034 {(10/02)



