FILED

||
2002 UNIFORM BUSINESS REPORT (UBR}) Mav 13. 2002 8:00 am§

DOCUMENT #  P01000083460 Se{retary of State

1. Entity Namg

TRAM ASSOCIATES, INC. 05-13-2002 90250 037 ***150.00
Principal Place of Business Mailing Address

C/O MARK WYSOCKL ESQ C/O MARK WYSOCKI. ESQ T

500 EAST BROWARD BLVD 19TH FLOOR 500 EAST BROWARD BLVD 19TH FLOOR

FOR-T L-AUDERDALE FL 3.3394 FOR.T LAUDERDALE FL 333%4 I M” I{ l ml “' ’
A TR AT AChRICh

uilg, Apl. #, ste. C:“ uite, C#oetc.
S Qé#bt I-g&“/‘ b;-‘,\plt# (ts{D% [”; DO NOT WRITE IN THIS SPACE

T Rombwt foT | DBnlnole Ans — [*TE™)3 sodo. Himes
” %Olol CO@VDWG/'\OQ ;53”703\0[ Ce]ﬂgnyroww 5. Conlicate of Satus Dosiod [ 3875 Adctional

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - - ok - .
WYSCOCKI' MARK R Streat Addréss (P.O. Box Number is Not Acceplable)
500 EAST BROWARD BLVD SUITE 1950 -
FORT LAUDERDALE FL 33394
City ) ‘ FL Zip Code

8. The above named entity sybmits this statemen®or the purpose of changing its registared office or registered agent, or both, in the State cf Florida.

SIGNATUREC7 4',2’5’0 2~

Sigrature, typed or Dﬁsd name of registered ammicabla {NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el|g|bluo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campa‘ign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIME [ change  [J Addition
NAME WILKINS, RICHARD - NAME
sreeT ApDRESS | 2011 180TH WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CAY-ST-2P
TTLE O] pelete TILE i [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
Tame e o e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME O petete TITLE [dcrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P _ CITY-57-2IP
TITLE : . O Delste mE - "~ e [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST-2Ip OmY-ST-2P

13. I 'hereby certify that the nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

= REQUIRED d.25-092

SIGNATURE: @’-‘v . Xl
URE AND TYPED QR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR *m&‘

nv

CR2E034 (9/01)




