- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £970000 1273

1. Entity Name -

Tfoc;n en, INC.

Principal Place of Business Maihr‘\g Address
7951 Sw O ST F200
Miami, L B3155

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. @\S- - 0729‘5—6? Not Applicable
j Count i t o
Zip ountry . Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required

6. Name and Address of Current Registared Agent 7. Names and Address of New Registered Agent’

Name

osygLoo 3. Dia2

79‘5 / S ) 40 5’7 . -'ﬂ':&)o 6 Street Address (P.C. Box Number is Not Acceptable)

Miom, FL 3255

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida.

s 2N |

Signature, typecfor Arintel name of registered agent and tile f applicable. {NOTE: Registered Agent sigratue requirsd when reinstating) DATE

N e et . ) . &\ﬁcﬁ;&ﬁ%mﬂﬁa&w’ sgﬁéw-,a[ﬂ?ﬂ"?wﬁ
9. ;h:(sf_(l’_:’p?’a"?“ is 3';9‘“:’ T? s?tl‘sfy&:s Inangible F'E%mv,awsaﬁﬁggjﬂ!ﬁ%ﬁ‘l%% 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elests to o so. o, 2001k Fee wiltbe & Trust Fund Contribution, [ Added to Fees

(See criteria on back)

o geart e H e e o
aale Chlck ey onimor

“='CR2E034 (11/00}

changed, or on an attachrment with an address, with all other like empowered.

- ‘SIGNATURE: 0}7

R ANATURE AND TYPER OR PRINTER NAME MF SICA NG AEEIAED MB MBS —

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P] D \0 H el O celete TITLE T change [ Addition
NANE EUGEN ag # 2006 HAME .
STREET ADDRESS "ﬁ%l Swo 40 s7. STREET ADDRESS
I . ~
GITY-8T-2P N(a,m, ., FL Z3/58 OITY-3T-2P
TIE D) D ‘G2 7] Delete e - .. OcChange [ Addition
we  psyaLto0 3, B4 _ e [O0O045T2309~6. 4
sTeETADDRESS (PG5 S YO =T STREET ADDRESS -03/06/01 01047015 -
CITY-ST-2IP 4 / a7, FL 23/15(5— CITY-S1-2I° ] sek% 155,00 **;}*Igo o0
TLE 4 . O osigte fE ’ [ change s . (] Addition
HAME NAME LA
STREET ADDRESS STAEET ADDAESS . .
CITY-ST-2ip - H cmy-sT-zp ’ ‘ '
WE - pelete TTLE . [} Changs . [T] Additien
NAME NAME ¥ '
STREET ADDRESS STREET ADDRESS , 5 i
CITY-ST-2IP - CITY-ST-ZP
TITLE - [ petete TITLE ) [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ) .
TITLE ) [ Delete TILE ) " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P * . GITY-81-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certifytfat tM\formaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made unier oath: thaj an officer or director
af the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter B07, Florida Statutes; and that my n ars in Block 11 or Black 12 if




TROMEN, INC. 1
DOC. #P97000016293 H

TO: DIVISION OF CORPORATION
P.O. BOX 6327

TALLAHASSEE, FL 32314 il

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A

CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

1 FURHTER STATE THAT I NEVER RECEIVED ANY NOTICE FROM YOUR
~ OFFICE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS

LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORDIALLY

OSVAIPO J. DIAZ ooz "Th

DIRECTOR D e
R =
o 0 et
ZE o
-




