2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

3/

DOCUMENT #  P01000112924

TRECAS INVESTMENT CORPORATION

Secretary of State

(03-13-2002 90139 006 ***150.00

Principal Place of Business Mailing Address

1000 BRICKELL AVE. STE 4%

MAMI FL 3310 MIAMI FL 333

1000 BRICKELL AVE. STE 420

AR

AR

2 Principal Place of Buginass 3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Numbae Applied For
O\ -~ Q{o%q KR NGt Apphcable
" " " — -
Zp Country Zip Country 5. Cerfificate of Status Desired [ ~ $8-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent .
T e - _hame™ " '
LOPEZ, JORGE A Stroat Address {P.0. Box Number is Not Acceptabie)
901 PONCE DE LEON BLVD, STE 61
CORAL GABLES FL 33134
City FL I Zip Coda
&'-T.r?e above named entity submits this statement for the purposa ol changing its registered office or repisterad agent, or both, in the State of Florida.
. N .
—
. \ B -
SIGNATURE O oe - ird
s Sigrature, wpwu@uummegmmmaumwwmm. [NOTE: Rog(sterad Agen si rwquired when o OATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' . o
0. Election C aign Fi
Tax flling requirement and elects to do so. After May 1, 2002 Foe will be $550.00 T:s:tllc::n dag:nu?tr)\m:nancmg fsdd.aoomol\g:zfe
{See criteria on back) a Make Check Payabla to Departmem of State
1. QFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE 4] 3 oztere TIME Ochange  [J Addttion g
HANE LANZAFAME, ALF10 RAME =
STREET AORESS | 1000 BRICKELL AVE, STE 420 STREET ADORESS 2
CITY-S7-2P MIAM! FL 33131 Ciry-S1-217 5
TILE D [ Detere TITLE dcChange  {J Addition | O
NAME LANZAFAME, MORELA NAME
staeeTA00Ress | 1000 BRICKELL AVE, STE 420 | smeraotiess
CITY-S7-2P MUAMI FL 33131 CITY-ST-2iP
—— e e e T T e~ e - P - T vme~ =[chenge - [ Addition
NAME ) | wanie
TSTREET AQDRESS = e e e smmeaas oo 0 et anness =timsoms oo =
CIyY-ST-2IF CITY-ST-21P
me [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS *
CIFY-ST-21P CITY-§7-2P
e [ Dekte | e Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
LE [ retete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-§T-2P
13. | hereby certify that the infermation supplied wiih this fiing daes not quagty for the exemption stated in Section 119.07(3)(i), Florlda Siatutes. | further certify that the information
indicated on this report or supplemgntal reppirt is trug ; e angl that my signature shalt have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver -f ruffpe dmpowe exaudite this repog as requirad by Chapter 807, Florida Statutes; and that My nama appears in Slock 11 or Block 12 #
i T like empdwerad,

changed, of on an attachment wittfan

A
-

F SIGNING

-~

OR PRINTED NAME D

SIGNATURE:

PFFCER OR DIRECTOA

Dwytirne Phone #




