FILED

"--2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000036768 '

1. Enlity Name

TRONOR ASSOCIATED INVESTORS, INC.

Secretary of State

05-05-2003 30282 034 ***150.00

Principal Place of Business Mailing Address

5130 NW 17TH AVE 5130 NW 17 AVE
MIAMI FL 33142 MIAME FL 33142
us us

QoIassSlb

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

- HIALEAH GARDENS FL 33018

City & State City & State 4, FEi Number Applied For

: 65-04121 ” Nat Applicable
i it i Countr
Zip Country Zip ountty 5. Certificate of Slatus Desired O 38 75 Additional
_ Fee Required
6. Name and Address of Cufrent Registerad Agent i '~ 7. Name and Address of Néw Registered Agent )
Name
VIERA, MAGDALENA Strest Address (P-O. Box Number is Not Acceplable)
res A, BoX hum r1s NoO ceepla

8916 NW 112 §T

r City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of tegisterad agen and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOW!I! 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 Centribution.

$5.00 May pe

Added to Fees

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

TN VTS O Delete TITLE O Change [ Addition
NAME VARGAS, LEONCR NAME

sTreeT aDoress | 15670 NW  14CT STREET ACDRESS

orv-st.zp | PEMBROKE PINES FL 33028 CITY-ST- 7P

TME P O Detete TILE [J Change [ Adgition
HANE DE CASTRO, MARCIAL NAME

sreeT anoress | 3304 VIRGINIA ST 3B STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-§T-21P

ME T o T 0 Delee TITE e {J Change ] Addition |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-5T- 2P

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2P CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TIMLE [ Celets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘~ CITY-ST-7ip

12. | hereby certify that the information supplied with this fulmg does not quality for the exemption stated in Section 119 D?El i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal €

ect as if mada under oath; that | am an officer or director

of the corparalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, witl

SIGNATURE:

other like empowered.

4.29-03

Date

Daytime Phona #

AY  80.GYE0

CR2E034 (10/02)



