2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRECE Y QUINCE, INC.

P0O2000098915

Principal Place of Business

/0 ROTH. RUSSQ 8 DARRACH. PA.
3440 HOLLYWOOD BLVD STE 360

HOLLYWOOD FL 33021

Mailing Address
C/O ROTH, RUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD STE 360

HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90219 042 ***150.00

RS AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
'?:Z—' ‘SB 6' ol Not Applicable
Zi t Zi Counts iti
P Country P ountry §. Cerlificate of Status Desired | geae-;?q Iﬁg:t:'lt'c’"a'
6. Name and Address of Current Registered Agent === 7 - Name - and -Addreas of New-Registered Agent——==
Name

ROTH, LEONARD A ESQ
C/O ROTH, RUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD STE 360

HOLLYWOOD F /2171 /

/i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Ty submits th staterr{eryr

& pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Leovagro A oy, Ege Y-F-03

Signature, typed or printed nama of registered agent and title it applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME DPT [ pelete meE O Change  [C] Addition
NAME ELBAUM, SERGIO NAME

streeT anoress | 3440 HOLLYWOQOD BLVD STE 360 STAEET ADDRESS

crv-sr-2p | HOLLYWOQOD FL 33021 CITY-§T-ZIP

TITLE DVS O celete TILE [ change  [] Addition
NAME JENIK, GERARDO NAME

sTReeT ADDRESS | 3440 HOLLYWOQD BLVD STE 360 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 ] CITY-$T-21P

TITLE e ~+- - =} Dejete ~ —=—~— §-TiLE _. ___ [Ochange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F7-2IP CITY-ST-ZiP

TITLE [ Detet TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP oITY-51-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or su|
of the corporation or the reqes i
changed, or cn an atta ¢ a

SIGNATURE:

lemental repor! T
ee emppwered 1o
ith all othgr like empowered.

=R AN T EA e Yk L I i N 157
Velu S U 0 % U 8 G

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AEQUIRSSasio CLBAUM ‘s (-3-03 Y9sy-322 9200

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



