FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P02000051343 Secretary of State

1. Entity Name 01-29-2003 90148 015 ***150.00
TRC BUSINESS CORPORATION

Piincipal Place &f Business Mailing Address
318 INDIAN TRACE STE 126 15970 W SR B4 #126
WESTON FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address H"MII’ m "”I ”I” IIIH "m IIm "m mll ""I ”m Il"l "” ||’|
|B64Y SWletvo Cwelg 15930 W 84 # /26
Suile, Apt. #, atc. Sulte, Apt. #, exc. ] CHECK HERE IF MAKING CHANGES
|2 64
City & State City & State — 4, FEI Number Applied For
Westow F L. SUNRIsE riL O‘j'— -3660?94 Not Applicable
Zip Country Zip Country o . $8.75 Additional
333-2 3 U. a, .Q. 3 33 26 . s, 0. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS

Street Address (P.O. Box Number is Not Acceptable)
1290 WEST RD STE 306

WESTON FL 33326

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. FILE NOWI! FEE1S.$15000_ .. . ..} - .. . Rt 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSD O belete TIMLE O change [ Addition
NAME TRAMONTE, CALOGERO NAME
streer aporess | 318 INDIAN TRACE STE 126 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2P
TITLE viD O pelete TITLE [J change  [] Addition
NAME ROTUNDO, CAROLINA NAME
STREET ADDRESS | 318 INDIAN TRACE STE 126 STREET ADDRESS
CITY-5T-2P WESTON FL 33326 CiTy-57-2P
TILE D . [1] Detete TITLE [ Change  [] Addition
NAWE DIAZ, MARIA A HAME
STREET A00RESS | 318 INDIAN TRACE STE 126 STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP
TITLE [ pelete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 71 petete TILE [ change [ Adgdition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Dalote TILE (7 Change [ Addition
NAME e NAME T g e - -
.- o e e g T g T T T e - -~ - - v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not quatify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o 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 attachment with_an a £ss, wiih all ofper like empowered. (q 5,.0 ?32 , q QS
CRISERSD TramodTe  ©1 23203 Q54 2947639

PPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATMRE AND TP

(O Y R )

[

CR2EQ34 (10/02)



