2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§

Secretary of State

05-05-2003 90150 040 ***150.00

DOCUMENT # P95000067449 B

1. Entity Name

TRASK INDUSTRIES, INCORPORATED

Principal Place of Business Mailing Address ;
601 SW 176TH AVE. 601 SW 176 AVE
HOLLYWOCQD FL 33029 ] PEMBROKE PINES FL 33029

: AR RO

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0606554 Not Applicable
Zi Count Zi Count iti
i ountry in ountry 5. Certificate of Status Desired | ?g‘ggqlﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’SAT! '!UAN‘ ‘_IUANP___,___ —_—— e o Street Address (P.O. Box Number is Not Acceptable)

6017SW 176 AVE™ _ T
PEMBROKE PINESF}: 33029

e City Zip Code

& FL

- | 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. 1 am familiar with, and accept
the obligations of registered:-agent.

SIGNATURE
Signature, typed of pn‘plad nama of registered agant and title it applicabla {NOTE: Registered Agent signature raquirad when reinslating) DATE
FILE NOW!II FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprﬂr?bution, ° O ?&1511-330“!1:393;58 °
Make Check Payable to Floritda Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST = O belete TITLE [ change [ Addition
NAME SAN JUAN, JUAN C NAME
sTREET ADSRESS | 601 SW 176 AVE STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33029 ciry-st-27
TITLE [ pelets TIE [J Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-5T-2IF CIty-31-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Ciir=3t=zf | S OTY-STa 2
TITLE 3 Dalate TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP _
TITLE 3 oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o
CIY-S1-2IP CITY-SI-2iP

12. | hereby certify lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is try and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver g e empoyerediyeRacUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment A B, W he empowered. g /
" 7 5 » - ) /g/ ;ﬂ N
SIGNATURE: wzcZ EQUIRED /Y ' QS T H%0500

{_siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<

CR2E034 (10/02)



