2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068216

1. Entity Name

TRECOT INDUSTRIAL SUPPLY, INC.

Mailing Address

7918 NW 56 ST
MiAMI FL 33166

1
Principal Place of Business
1

7918 NW 56 ST
MIAMI FL 33166

2. Principal Place of Business
]

|
Sui‘te‘ Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

[l

mn

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20006 002 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State -4, FEI Number 650688852 Applied Far
Not Applicable
Zip Count i Counf i
S A e | .—.:_2'" o ::—_ﬁz_le_._“i‘u P Ny ;_i,tf"__,_s i = .. 5._Certificate of Status. Desired | $875 A‘ddnlonal
] == . Fee Required.—_—_ |
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
TRENARD, ERNESTO E
Street Address (P.O. Box Number is Not Acceptable)
| 9942 NW 5TH LN. ‘ P
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
i Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating} DATE
]
! o o . m
__8. This corporation is eligible lo satisfy ts Intangible - BLE N“Q‘W... FEEJS ?150.90 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirérrént and elects 15 06'sg 55066 . il _
P2 ! Trust Fund Conitrityution: =1 Adoedto-Fegs——
(See criteria on back) O Make Check Payable to Department of State
11. | QFF!ICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e | oPT O pelzte TILE Ochange [ Addtion | &
mve | | TRENARD, ERNESTO E NAvE s
STReeT AD0RESS | 9942 NW 5TH LN, STAEET ADDRESS 3
oiTY-sTizip MIAMI FL 33172 CITY-S1-2IP 3
- oy
TILE bs O elete L O crange [ Addion | &
NAME TRENARD, ERNESTO A NAME
sTheeT avokess | 9715 FONTAINBLEAU BLVD #107 STREEF ADDRESS
CITY-SF-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
. STREH ADDRESS STREET ADDRESS
CITY-57-21P TrmTEeTe— =R aryIsrp = - -
TILE [ Delete TILE [ Chenge  [J Addition
NAME NAME
STREET AIE)DHESS STREET ADDRESS
CITY-ST-'ZIP CITY-ST-2IP
TITLE D Delete TIMLE (| Change D Addition
NAME NAME
STREET AEEDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AEIIDRESS STREET ADDRESS
CITY-ST-E!IP CiTY-S1-2IP
13. | héreby certify that thgNpformatipn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that ihe information
indicated on this repo supplpmental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the riceivel or 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 attaqhment whth an adaress, with all other like empowered.
|
' Fe 72 4 b 37-o
SIGNATURE: Feunaf, Genesro 4 | o3/ 08/0o1  (3aip37-4772 .
i NA'{U:E)ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Data Daytime Phone #




