ar TS ] E—————_—— T | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093355 Feb 05, 2000 8:00 am
TRAC ECOLOGICAL PRODUCTS OF USA, INC. * Secretary of State
02-05-2000 90013 015 ***150.00
Principal Place of Business Mailing Address
3125 JOHN P. GURGI DRIVE 3125 JOHN P. CURCH DRIVE
BAY 4 . BAY 4
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 330083835 A OU 1 B 9 8 5
T e T AR AR
Sl:lite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci!y‘& State . ‘ City & State - 4. FEI Number Applied For
| 650707311
Zp Country Zip . - Country 5. Centificate of Stalus Desied [ ?g-gesq :;E;;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, : ' Narne
R . ‘ - | RoGER . LEcLAPC. .
AMERILAWYER CHARTERED - Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE LEPY < xEda DR 2F $2D
CORAL GABLES FL 33134 .
City Zip Code
Locd ¥ a2 ) FL 13 e/?

8. The above named.eify submits this statemenidor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE 1
n ] (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatiphl is eligibleAb sagdly its Intangicle FILE NOW!!! FEE IS $150.00 ) N ,
Tax ﬂlingpr uirementgamw sG.. ° AHer MAY 1, 2000 Fee will be $550,00 10. EIBCT'O” Campaign Financing $5.00 May Be
ol Tust Fund Contribution. O Added {0 Fees
(See critenia on back) d Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 4‘ 12 ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TMLE PSTD 3 pelete TILE [ change [ Acditios
NAME LECLERC, ROGER A NAME
sTReeT ADORESS | 3125 JOHN P CURCI BAY 4 STREET ADDRESS
orv-s1-27 | PEMBROKE PARK FL 33008 - Cr-St-2p
e VSD [ elece e Ol change (] Additr
NAME LECLERC, PATRICK NAME
streer anoReSS | 3125 JOHN P CURCI BAY 4 STREET ADDRESS
arv-st-z¢ | PEMBROKE PARK FL 33009 Giy-ST-2P
TINE ] O petete . _ TILE L [ Change [ Acdition
HAME — = HAME " T
STREET ARDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] pelete TMLE [GChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -5T-2IP
e ] petete TITLE (] Charge  [J Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme - [ pelete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TIP CHTY-51-21P

13. [ hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acowrale and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar directar
of the cgrporatlon or theiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg

ent with an address,wvith all gther like empowered,

CLERe [-26~0 G555 )-272

Dae Dayurms Phone 4




