FILED
UNIFORM BUSINESS REPORT (UBn)

2003 FOR PROFIT CORPORATION o Sgp 04, 2003 8:00 am
€

cretary of State
NT #
1[.) glt(y?NLaJmlyE P01 0001 1 2924 4 09-04-2003 90063 005 ***550.00
TRECAS INVESTMENT CORPORATION / '
Principal Place of Business Mailing Address
1000 BRICKELL AVE. STE 420 1000 BRICKELL AVE. STE 420
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Sulite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-%84828 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Cesired O gs 75 Addiional
ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T = e _Nm_-""—"‘ ————E - — - S ————
LOPEZ‘ JORGE A Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD, STE 601
CORAL GABLES FL 33134
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 : )
i , Electi ign F i
After September 10, 2003 Fee will be $750.00 ? Tru::lgzn%agoa?L?Julirnancmg O ?c?d.g(aohllgf °
Make Check Payable to Florida Department of State T
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TILE [l changs  [] Addition
NAME LANZAFAME, ALFIO NAME
staeet anoress | 1000 BRICKELL AVE, STE 420 STREET ADDRESS
crv-stae | MIAMI FL 33131 CITY-ST-2P
TILE D O Celete TIME 1 Change (] Addition
NAME LANZAFAME, MORELA NAME
sreer anoress | 1000 BRICKELL AVE, STE 420 STREET ADDRESS
CITy-ST-21P MIAMI FL 33131 CITY-ST-2IP
TiTLE B o .- T T T e S Blete © T T e = T T TR e - ‘Ochange  TJ Addition
NAME NAME '
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TINLE ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

ot gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepyal gepoft is truetgnd a te gnd that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or filiside efpowere ute thys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh atjdreds, with all othedlike em owered

SIGNATURE: SIANANTURERE

5mmp4‘hs AND wﬂ{nj o}z PRINTED NAME OF smuma‘asrlcen OR DIRECTOR Date Daytime Phona #

12. | hereby cerlity that the information supplied with this filing d

AV 0966800

CR2E034 (4/03)



