2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00006B216 N erctary of St

TRECOT INDUSTRIAL SUPPLY, INC. 03-29-2002 91408 039 ***150.00
Principal Place of Business Mailing Address
7918 NW 56 ST 7918 NW 56 ST
MIAMI FI. 33166 MIAMI FL 33166

AT O

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Iy 5 . "
™ City & State City & Stale 4. FEI Number Applied For
s sl S P f & . o
- 2 = - e e B s 65_'%‘88_85?;‘ -] Not Applicable,
* Zi I Zi Count
5 P Country P ountry 5. Certificate of Status Desired | $8.75 Aqitional
’ 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 Net Acceptable)
9942 NW 5TH LN.
MIAM) FL 33172 1
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 State of Florida.

SIGNATURE

Signalture, lyped or printed name of registered agent and title if applicable. {NOTE: Registersc Agent signature required whan reinstating} DATE
| o ~Trreorration & efini e iblessdes e BILE MLEEEIS $150.00 . e . .
_9"? sf‘:l': Poratoms e tg ° ds | t““:fy_[;ls-wmg'b ILENOW. 10 Etection Campaign’ Financing $5:00-May Be—
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Detete TITLE O] Change [ Acdition
NAME TRENARD, ERNESTO E NAME
sTreeT anoress | 9942 NW STH LN. STREET ADCRESS
CiTY-ST-2P MIAMI FL 33172 | civ-st-ze
TITLE DS O Delete e [ Change [ Addition
NAME TRENARD, ERNESTO A NAME
streer avoress | 9715 FONTAINBLEAU BLVD #107 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33172 GITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr |- S e —— . CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ’
TITLE 1 petete THLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h \ " CITY-ST-2P

I he ) ith this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmei\al repdg is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receivefor tnyslee effpowered 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 hddreg, with all mherhkeempowered
SIGNATURE: ___ o AW\ & hes D ‘W?’”"P 5/&’0/ °Z . pSG39-Y772-

su;mrune n\n‘hvpeu JRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/01)



