2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080383

1. Entity Name

TRU-CD,

INC.

Principal Place of Business

Mailing Address

11415 § DIXIE HWY SUITE 200

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90034 042 ***150.00

11415 S DIXIE HWY SUITE 200 ~
MIAMI FL 33156 MIAMI FL 33156-4443 AUUL (39
| .

2. Principal Place of Business 3. Mailing Address T

u\.\\_s ﬂ S— “‘Kre “_w-yt v _? 'O_. B(os \_\ \'\' LRI TIILLINIT BT TUTR TE IL L TITI Y L P r e e
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

M 2am3, B\, Mo, BV, _

City & State City & State 4, FEI Number 65-0531838 ,;;: _:
Zip Country Zip Country " ) $8.75 -

3 3 \S [D ) CS , Q 3 7535[0 S\_\ 1 W.S 'Q . 8. Certificate of Status Desired E} Fee Required

6 Name and Address of Currenl Reglstered Agent

7 Name and Address 01 MNew Registered Agent

——— =

BROWN, RICHARD
8350 S DIXIE HWY SUITE 950
MIAMI FL 33156

“Name -
am °

[ Street Addrfsg (P.E. Box Number is Not ACC?E[BUE)
iy = " - L
g i [] .

Swie

=

City

NAN S AT . FL

A-\35

5%

SIGNATURE

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, typad or printed name of registered agent and titla if applicabla.

{MNOTE: Registered Agent signature réquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 -

4 aagan

(See criteria on back) O Make Check Payable to Department of State =
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TIMLE P ] Detete TITLE [ Change |
NAME ROMANO, LOU NAME
smecTaoceess | 11415 S DIXIE HWY SUITE 200 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33156 CITY-ST. 2P
TILE ST O Detete TITLE [ Change |
NAME ROMANO, TRULEE NAME
sTREET AODRESS | 11445 S DIXIE HWY STREET ADORESS
ONTY-ST-2P MIAMI FL 33156 CITY-5T-2P
- TNLE VP o o s s e [ L Delele e QIMEL e e e e [ Change T
NAME iNGERSOLL, TOM NAME
streeT ADDRESS | 10275 COLLINS AVE #1230 STREET ADDRESS
GiTy-ST- 2P BAL HARBOUR FL 33154 ., - GITY-8T-11IP .
TMLE " [ elete TITe ' O Change |
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P e CATY-§T-7IP
LS A T 0 velete e OChange |
NME HAME
STREET AODRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2PP
TITLE 1 belste TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify iiai :
indicated on this report or supplementai teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered o0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™
changed, or on an attachment with an address, wjth

SIGNATURE:

other like empowered. ¥ 20
SRCATAN = m@:@tﬂﬂﬁ'ﬁ[@j O\LEO‘MQNO J/S/L)O .t

TED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




