L

2002 UNIFOQRM BUSINESS REPORT (UBR)

FILED

S/

DOCUMENT #

1. Entity Name

THE TREVINO COMPANY

PO10001 17822

Secretary of State

05-02-2002 90016 014 ***150.00

Principal Place of Business Mailing Address NS

349504

wl

Jun 03, 2002 8:00 am

with this filirn
i8 rug ani
owared

ith allAther like empowered.

e

13. I hereby certity that the information &
indicated on this reporl or suppjpm
of the corporation or the receivi¥ or,

AN
[N P

i idd

Uis s i

o

0as not quallfy for Ihe exernplicn stated in Section 119.07(3)i}, Figrida Statutes. | further certity hat the information
ccurata and that my signature shall have the same legal eflect as if made under aath: that | am an officer or direcior
execute this report as required by Chapter 807, Florida Statutes;

that my name appears in Block 11 or Biock 12 if

18 200 2-

Danytime Phone 3

5948 WOODWIND LANE 8948 WOODWIND LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33487
2. Principal Place of Business 3. Mailing AQdress
Suite, Apt, #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEhNumyer A 8 Applied For
o g‘ “‘O SSQ ) 6 Not Applicable
Zip Country an Country 5. Certlﬂc‘ate of Status Desired O $8'75 ﬁ_uddltional_
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstsred Agent
e e e e e N e o e e e e
TREVINO, MARIA D Street Addrass (P.O. Box Number is Not Accaptabia)
9948 WOODWIND LANE
I.AKg.WOFﬂH FL 33467
o Cily . FL | Zip Code
B. The alﬁxs named entity submits this stalement (or the purpose of changlng its registered office or registerad agent, or both, in the State of Fiorica,
SIGNATURE ®
Signarmare, ypad oF DANIed name of regis1eTad Agen i Lte if epplicable. (NOTE: Repistorad AQent s!onalured réquiad whan remstating) DATE
. This carporation is eligible 1o sabisty Its Intangible FILE NOW!! FEE IS $150.00 tacti ian Financi
Tau fiing requiramant and elects 1o do 5o. After May 1, 2002 Foo will be $550.00 10. Tiaction Campeign Financing $5.00 may 8o
(See criteria on back) Make Chack Payabla to Department of State ’
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Derete TE O change [ Adoition g
e TREVINO, AMELIA G MAME g
STALET ADORESS | 479 CAMBRIDGE ST STREET ADDRESS §
CITY-§T-21P Lm H_ m‘aa - CITY-ST-2IP gl-l
HILE SD O patete ILE {JCharge [ Additlon 5
MAME NAME
TREVINO, MARIA D
STREETADORESS | o0 4q ODWIND LANE STREET ADDRESS
ikl uuﬁfu%amgm7 o s
TIRE VID [T pelete e [ Chanpe [T Adition
oA S TREVING = CEZAR e S e it B i e e =
“STREET ADDRESS v N TTTT T T )Y e AdDRESS
TNE 3 pelete TITLE [ change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5I-2iP CITY-5T-7P
e 3 petete TME ] Change (] Addition
KAME MAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TME 7 petete TME O changs [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-5T-20P




