FILE NOW HILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TREAN, INC. .

DOCUMENT # p97000029509

Principal Place of Business

2699 5 BAYSHORE DRIVE
SUITE 300D .
COCONUT GROVE FL 33133

Mailing Address

2639 § BAYSHORE DRIVE
SUITE 300D
COCONUT GROVE FL 33133

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90021 049 ***150.00

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

04/01/1997
2. | Place of Business 2a. Mailing Address N 4. FEI Number Applied For
21] %55 <Q 'Z.Q&) 6 % ﬂ L ZZDO 65-0743007 Not Applicable
Suit . #, of S:teAt , etc. iti
ne. ot p 5. Certifcate of Status Desired O $8.75 Add.ltlonal
_l (E 303 . Fee Required
City & State Z?/@State K §. Election Campaign Financing O $5.00 May Be
}_| @Q,lo@ L ;I t’(}.,l éﬁb <) Trust Fund Contrlbution _ Added to Fees
Count Zi C"r“t% 8. This corporation owes the current year Intangible
6—*\ ‘_\ 2_9‘ 5{1 |3_o\ ﬂ"‘ Personal Property Tax. Hves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

LEHRMAN, JEFFREY E
2699-S BAYSHORE DRIVE
SUTE300D = -
COCONUT GROVE FL 33133

)

e Qosandeo Nunvez 830 -

82 Stree\

[ i{dj_r?sss_-(_li.ol ti(Nur}b‘eé; Nat‘jccep b}%{)\) @dd’

::. C't&-‘l/i J‘e \D l Zip Cod
L1 " Cavad, @ables FL |* S5i8¢

office or registered agent, or both, in i tatg ¢

a. Such chi

05, Florida Stagtes.

agent. | am familiar with, and accep oblig;

of} Section 6!

11. Pursuant to the provisions of Sections 607, 2 a 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
F i e was authorized by the corporation’s board of directors. | hereby accept the app]mtment as registered

SIGNATURE
Signature, typed or printed name of fedw jent ang titleT*Jpﬁcable. E: Registerod Agent signalure required when reinblating)

12, ' OFFIC'EQ‘S AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TM.E P [ DELETE 1ATIE Clchange (] Addition

NAVE TREJOS, ANA P 12NAE

sTReET ADDRESS| 2355 SALZEDO 1.3 STREET ADDRESS

CITY- ST-2P CORAL GABLES FL 33134 14QITY-ST-ZP

TITLE [[] DELETE 2.1 TIMLE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP_~ 2.4 CITY-ST-7P

TMLE ) DELETE 31 TALE [OCrange {7 Addition

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P :

TMLE o [] DELETE 41TMLE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TITLE ] DELETE 51 TMLE [ Change [ Addition

NAME ’ 5.2 NAME ’ ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP

TTLE [ DELETE 61TTLE [OcChange  [] Addition

NAME $2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

\ CITY-sT-21P 64 CTY-ST-ZP

14. | hereby certify that the injSegetion supplled with_this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Epadorsue AT annual report is true and accurate and that my signature shall have the same legai effect as if made under. oath; that | am an
officer or director of the qorporg tlon or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey , P ptiachme! nh an address, with all other like empowered.

od et
SIGNATURE AND TYPED OR f

H NTED NAME OF SIGNING O FICER ‘OR | DIRECTOR

94702

CR2E034 (11/98)



