. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029509 Jan 20, 2000 8:00 am
" Eoy Mame Secretary of State

TREAN' INC. 01-20-2000 90079 001 ***300.00
Principal Place of Business Mailing Address
2355 SALZEDO 2355 SALZEDOQ
SUITE 303 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5061
i i meoY
Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Appliad For
) _ 65.0743007 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certifi f Desired
ertificate of Status Desire | Fee Required

= :6._Name and Address of Current Registered Agent . e | = —-7._Nama and Address of New Registerad.Agent-
Name
NUNEZ‘ ALEJANDRO ESQ Sireet Address (P.O. Box Number is Not Acceplable)
1607 PONCE DE LEON BLVD
SUITE 101
CORAL GABLES FL 33134 oy FL [ 2 Cois

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
Signatuta, typed or printed name of registerac agent and title If applicable. {NOTE' Reqgistarec Agent signature required when reinstating) DATE
oo s nsn"® | attr MAY 1,2000 Fee wil be 38000 | 1O FscionCanosigninercig | - $5.00 iy e
= ! . Trust Fund Contribution. C Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11. ’ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Gelets TME [ Change [ Acdition
NAME TREJOS, ANA P NAME
STREET ADDRESS | 2355 SALZEDO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ peiete TITLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME . - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
E O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CIy-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infprination supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report orfsybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpcqiven iy Irysipe smpowessglasxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachfne by N i I ! empowerad.

BlA “TeEps |owd 042000  3e8/deptomio

Date Daytime Phons #

SIGNATURE:

CR2E034 {9/99)



