2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067449

1. Entity Name

TRASK INDUSTRIES, INCORPORATED

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90092 029 ***150.00

Principat Place of Businass

1236 ALTON RD.

Mailing Address
1236 ALTON RD.

-r

APT, 301 APT. 301

MIAMI BEACH FL 33133 MIAMI BEACH FL 33139-3850
us us

2. Principal Place of Business 3. Mailing Address

NG SA T WA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEI Number 65-06 Applied For
m554 Not Applicable
Zip Coundry Zip Country $8.75 Additional

5. Cerlificate of Slatus Desired

. Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAN JUAN, JUAN C
1301 WEST 81 PLACE
HIALEAH FL 33012

Heme &ﬂ 70—;’7, war e
Street Address (P.O. Box Number is Not Acceptable)
1934 A on 12, Aot 201
N Y ami Peneds

FL

4557

r the pulpase of changing its registered office or registered agent, or both, in the State of Florida.

3650

SIGNATURE

.'“ - gent av(e if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
: - :‘.i- = \_/ . Py . ' \/ '|

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

"% Tax filing requirement and elects to do so.
(See criteria on back)

O

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Aived 1o Foss

Make Check Payable to Department of State

Trust Fund Coniribution.

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 QOFFICERS AND DIREGTORS IN 11 _
TILE PVST O pelete TTLE Prsr o @ Thange [ Acdition 3
wwe - 7 | SAN JUAN, JUAN C e Gy DDA, an e
staeet anoress | 1301 WEST 61 PLACE STREET ADDRESS | A2 7 A/ba /?aﬁ ’4//' Fo/ 3
CITY-ST-2P HIALEAH FL 33012 ISP APy ‘334_‘4 . 33 /39 w
L O Delete TLE - D crange O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TILE [ petete TILE [ Change [ Addition
" NAME : - - NAME ;
STREET ADDRESS STREET ADORESS
CITY-$1-2P CiTY-ST-2P
TMLE [ Datata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
inclicated on this report or supplemental report is true
of the corporation or the receiver gf trugken
changed, or on an attachmest?

SIGNATURE;

SR{]
7

PR

ling goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
l@. rate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
m-ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowared. 3 /j/@ N

i
. P
oo h .

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




