FILED
P o] O
LR BUSINESS HEPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P01000094962 Secretary of State

1. Entity Nare 01-06-2003 90011 027 ***150.00

TREC, INC.
Principal Place of Business Mailing Address
414 NE. 4TH STREET 414 NE. 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2 26~ 000 ?4@% I R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, C LES 'S Street Address (P.O. Box Number Is Not Acceptable}
414 N.E. 4TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed _&ame of registered agent and tille if applicable (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!!! FEE l_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE [ Change  [] Addltion
NAME DALE, CHARLES S NAME
street apoess | 414 N.E. 4TH STREET STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33301 SITY-$T-2IP
TILE 3 Delete TMTEE uChange {71 Addition
NAME NAME Frank J. Zambito, Jr. Pres.
STREET ADDRESS STREETADORESS | 414 N.E. &4th St.
CITY-ST-ZIP CITY-ST-2IP Ft. lLauderdale, FL. 33301
h [ Delete e NChange [] Adition
NAME NAME Alberto Pedro Freixas VP
STREET ADDRESS - . STREET ADDRESS<{" 414 N.E. 4th St~
v STz CY-STAP | Fe. Lauderdale, FL 33301
TILE O Dslste TITLE ' RChanga [ Addition
NAME NAME Charles S$. Dale VP/S/T
STREET ADORESS steeeTanoress | 414 NLE. 4th St.
CITY-ST-2IP CITY-5T-ZP Ft. Lauderdale, FL 33301
TITLE O Delste TITLE Me [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-5T- 24P
TITLE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this réort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver 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 attachmen ith an ' dress, with all other \ik mpowered. ‘ qb l.z
SIGNATURE: d:{ (i ?Laﬁé’“d?:ﬁmﬁ ChirlesS. Dale or-03-03 G5y~ 7472

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2E034 (10/02)




