: o Ta -~
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR)
P02000023708 . 2

DOCUMENT #

1. Entity Name

TREVIS CORPORATION

Principa! Place of Business
2648 NW J0TH ST,
BOCA RATON FL 33434

. Maifing Address
2848 NW J0TH ST.
BOCA RATON FL 33434

FILED .
Apr 15,2003 8:00 am
ecretary of State

03-28-2003 90075 002 ***150.00

JUV U v

. |lll|ll|lllﬂ T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #. aic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stale =) b [ fapplied For
L) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 acditonal
Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
v m— L L e e ot m T = me e e - e NAMES T Y S P S e T e et e
- ..“‘JROTBART&'DEUTSC = "A.'f s aanad — T £ (RO* ")F\RJ( L AUJ govp
H’ ‘ Street Addrass (P.O. Box Number is Not Accepiable) § X R
12845 POWERLINE RD., SUITE 105 EacT ealneno vack Road
BOCA RATON FL 33434
City Zip Code
Roca Ralow FL | 2% 29,

8. The above named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Alcrida. | am familiar with, and accept

the cbiigations of regisipn

- {1-03

SIGNATJRE —
X Signature, lypad or prisled neme of registentd sgent and tte i applicable. {NOTE: Agori sig required whan rei 0
— — - P
£ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Addad to Fees

Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PSTD [ nelete TmE Dcange [ Addition | &
NAME *| BUSATO, VIIANA RAME g
streer anbress | 2848 NW 30TH ST. STREET ADDRESS 3
crr-st-ze | BOCA RATON FL 33434 gry-S1- 2P g

- o
T - [ Deteta TITLE O Change [ Adiltion 4
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oIY-S1-0p
TMLE O beteta TE [ Change [ Addilion

mo fNAME e S e T m N s et = T e R NAME T ] e Bttt 2 o - 2 e i Ty, TR R

STREET ADDAESS STREET ADDRESS
CTY-§T-2P , CiIY-ST-2P
mi 3 belete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2 CITY-5T- 2
e O pefete TRE O change ] Addition
NaME NAME
STREET ADORESS SIREET ADORESS
CIrY-ST-21P CcIy-ST-2p o
e [ Detete me (3 Change [ Addition i
Name NAME |
SYREET ADDAESS STREEY ADDRESS , : ;-
CITY-ST-2F CrY-S1-2% L s

12. | hereby certi
indicated on

changed. or on an attachment with an addrg

SIGNATURE:

that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
a

Vs report or supplemental report is true an
of the corperation or the receiver or trustee empowered 10 axecute this repgft as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

znwith all ather like empowegd. .

ccurate and thal my signature shall have the same legal

‘ect as if made under oaih; that | am an officer or director




