2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052029 May 12, 2000 8:00 am

1. Entily Name

TREN-D-HOME, INC. Secretary of State

05-12-2000 90054 027 ***150.00

Mailing Address

PINES FL 33029-2966

TR

|

I

P} rirgmoa’l PSIa%of Bpi:ﬁse% 6L\J A 3. Maﬂ% e “"”"”ll m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5 US 55 4 Applied For
em ﬂ)ﬂomé ﬂwﬂ s ?l . 6 7 3 Not Applicable
N L4 )
, ik ap Country 5. Certficate of Status Desred ~ [J  98+79 Additional
b Da_] KOWM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e [Tmn De O
COLLAL T A o D & UKD
. Street Address (P.O. Box Nurhiber is Not Acceptable)
8280 PINES/ABLVD.

PEMBROK\PINES FL 33024 15459 (ZN@ “BlLud |
| " fembeole. ives | FL*F3pp7

LY
submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida,

Dl Sstton De Oeo Lo 7/00

8. The above named epfi

SIGNATURE
e of registerad agent and title app\lcable'.' ’ (NOTE: Registerad Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible _FILENOWIN FEE IS $150.00__ | - so=piesion Carmsaicn FinanGing =" """ ¢E A0 e re | ~
__. Tax filing requirement and efects to do so. = T==Rfiar MAY 1, 2000 Fee will be $550.00 10 E:S;ngzn(;aénoﬁ_ir?;u“;:mmg 0 iﬁ-oo May Be
e . ed to Fees
{See criteria en back) [ Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TITLE D O Deleze TITLE O change [ Adaition | &
NAME DE ORO, ANTONIO NAME %’
STREET ADDRESS | 19064 N.W 13TH STREET STREET ADDRESS :‘?:
orv-si-2 | PEMBROKE PINES FL 33029 ory-57-2° g
TTLE D 3 Delete TITLE O change [ Adition | O
NAME DE ORO, DAWN ’ NAME

STREET ADDRESS | 18064 N.W 13TH STREET STREET ADDRESS

ciry-s1-21 PEMBROKE PINES FL 33029 ' G- §1-2P

TME D O Delete - me O change [ Addition
NAME GONZALEZ, ALEJANDRO J HAME

STREETADDRESS | 19083 N.W 12TH COURT STREET ADDRESS

orv-si-2¢ | PEMBROKE PINES FL 33029 CITv-s7-2P

e D O elet THLE Cchange (] Addition
HAME COLLAZO, ANA T HAME

STREETADDAESS | 16003 N.W 12TH COURT STREET ADDRESS

Ciry-ST-2P PEMBROKE PINES FL 33029 CrFy-sT-2P

e O X. - SO [ S e~ —.[)Change  []Adcilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP I CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with all other like empowared. .
SIGNATURE: / it DD %ﬁfb &/0@ 6{4{/&0 QH-HHI5Y

D NERE OP-SIGNING GFFICER OR DIRECTCR ™ Data Daytime Phone #




