w01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059226 Mar 21, 2001 8:00 am
1. Entity_rllame : .
~TREVSSANI, INC. Secretar y of State
03-21-2001 90075 019 ***150.00
Erincipal Place of Business Mailing Address
1228 WEST AVENUE. SUITE 602 . 1228 WEST AVENUE, SUITE 802
MIAMI BEACH FL.'33138-4348 MIAMI BEACH FL 331394345 VUUJIUR IS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber - 550511430 Applied For
- Not Applicable
1= 'ép Country Zp Country 5. Certificate of Status Desired O |§98e'g£qlﬁ?:‘;“°"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TREVISANL RICHARD C Street Add (P.O. Box Number is Not Acceptable)
i 1228 WEST AVE._; . ree ress A BOX INU I
] e e S BB - Lk n e e TTame ow . o, o — e - —— P — e
SUITE 602 i
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when rainstatng) DATE
9. ;hlsfszl.()rporathn is eligible to' satisfyéts Intangible At Fi:‘.‘EA;\I?Vzvom FFEE I$I1$t1’ 5{;.505()0 00 10. Election Campaign Financing $5.00 May ge
ax iing rngrement and slects (o ¢o so. ' - er ! ee will be : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O .~ Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O pelete THTLE [JChange [ Addition g

NAME THEV'SANL RICHARD NAME =

streET anoress | 1228 WEST AVENUE, SUITE 602 STREET ADDRESS 3

orv-st-ze | MIAMI BEACH FL 33139-4349 cITY-§T-21P g
&

TITLE (3 pelete TILE . Cohange  [J Addiion | £

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

TITLE - [ pelete TITLE [3 Change [ Addition

NAME - NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

A — S— —— — oalats UM E B ot a RN <« [Change [ Addition | .1

NAME NAME

STREET ADDRESS V ) STREET AUDRESS

CiTy-5T-2pP ‘ CITY-ST-2IP

TIE [ Delate TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [T Detete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this repor or supplemental report is trie 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 of the receiv I or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an glachme ress, with all other like empowered, g g -

SIGNATURE: o Reckoad Vevis,: J}SIIM 6731550

&
ND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR 'P Pot J p 3 Date Dayiime Phone #
r by
Freys

2



