e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037086

1. Entity Name

TRADEMAR CONSOLIDATORS CORP.

Principat Flace of Business

8454 NW 70TH ST
MIAMI FL 33166
us

Mailing Address

P O 8OX 4308
HIALEAH FL 33014-0008
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90137 003 ***150.00

bulilsdo

OO

DO NOTWRITE IN THIS SPACE

=y & Blatg =

—City & State’

|74 FEX NOmbar '65_0-5’8?‘2”19 -

“[Applisa Far—
Not Applicable

Zip Country

Zip Country

$8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONTERQ, NARCISQ
4710 NW 170TH STREET
MIAMI FL 33055

“MarisNa Ceballos

Street Address {P.O. Box Numbegis Not Accepla_tﬁ_le)
Bas (9. 22 sTreeT

FL

“Uiclesh 28514

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE —}r) w W‘

/-/8- 00

Signature, Typad or prrat nams of regisierey agbnt and Tlie if appicatle

{WOTE: Registeied Agent signature raguired when renstating)

0aTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ADDITIONS{CHANGES TC OFFICERS AND DIRECTOﬁS IN 11
e PR Rt L e e R R T T T TR MChange L Additien

NAME CANELA, HERIBERTO NAME

STHEET ADORESS | 8027 W 14 AVENUE STREET ADGRESS

CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-21P

TLE v O Delete TIMLE [ Change [ Addition

NAME CEBALLQS, FRANCISCO NAME

STREET ADDRESS | 1356 W 82 ST STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33014 CITY-ST-2ZP

TITLE O celete TLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 2 Delete TITLE [Dchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP N -

e et ot e —=EBelee ~ e~ — I T 7 [JChange [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cIy-ST-21P

13. | hereby certify that the information supplied with this filing does net quatify for the exernption stated in Section 119.07{3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /[-20-00 30547/ 8170
Data Daytime Phong #

NS A u‘ h

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




