“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036768

1. Entity Name

TRONOR ASSOCIATED INVESTORS, INC.

Principal Place of Business

5130 NW 17TH AVE
MIAMI FL 33142
us

" 5130 NW 17 AVE

Mailing Address

MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90482 019 ***150.00

DB R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550412111 Applied For
Not Applicable
Zi Count Zi Count it
P ounky P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addrgss of Current Registerad-Agent 7--Name-end-Address of New-Registered Agent —
Name
VIERA, MAGD. NA Street Add P.Q. Box Numnber is Not A tabie)
8916 NW 112 ST ree ress (P.O. Box Number is Not Acceptable
HIALEAH GARDENS FL 33018
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.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 31 -
TILE VIS 7 Delete TILE YTS5 MChange [ Addtion | S
NAME VECIANA, LEONOR NAME V“-'T"g— o3, l eonoyY =
sTReeT aD0RESS | 15670 NW  14CT sReETADDRESS | £S5 T M I\ d . ;‘i;«,'
CITY-S7-2P HOLLYWOOD FL 33028 CITY- §T- 2 ;)Lm b roke P;.n es. - I 3302 g g
TE P 1 Delete e P Of Crange L] Addiion | &
NAME DE CASTRO, MARCIAL NAME oa Gagtfo }j\&(e_l o\ °c
srreer aooress | 6969 COLLINS AVE. UNIT StH sreETaoDRss | 330 ¢ ‘.f\ﬂ Trwon & 38
orv-stzp | MIAMI BEACH FL CITY-ST-2P AAL @zl Fl 32/33
e 3 Delete TILE i Ol Change [ Addtion
NAME N mene

~ STREET ADDRESS | - cr — - e —n . || swReeT aDDRESS e e L T e © e —
CTY-ST-2P ‘ CITY-ST-2P
TILE 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
MLE [ Delate TILE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

13. 1 hereby certify that the infermation supplied with this filin
indicated on this report ar supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the mformation
accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNAT

or on an attachment with an address, with all other like empowered.

S_s L/ (3:)s777

SIGNATURE AND OR PRINTED E OF SIGNING OFFICER O

ECTOR

Cata Daytime Phons #




