_1*2001 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT #,

1. Entity Name ‘

P 97000093268 oe
Tnreemax Core -

-

<

Princi'pal Place of Business

éo7s Suiggs pae

S.Miami  Fi: 33143

Mailing Address

SuNSeT PRve
CS1e 201)
5. Muam FL 331473

6o7y

FILED
0l AUG -1 PHI2: 07

SECRETARY OF STAT
TALLAHASSEE FLOBIEA

2. Priricipal Place of Business ’ 3. Mailing Address
2780 5. W. 31 Ave P.O. Box I6 55
Suite, Apt. #, etc. Suite, Apt. #, elc. prasyl CE
20% : T UBR
City & State City & State 4. FEl Number Applied For
M\AMl . F-l— M\AM| . F:- 6s - 01971938 Not Applicable
Zip ' Country Zip v Country - ‘ $8.75 Additional
33' 33 u 3A 33' 16 - 5‘39 s A §. Certificate of Status Desired of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o e - — . . - Name - - .

GRossman , TERomE
6015 Sunser PRve (20:)
M-RAM, Fo. 33143

GRossman , Terome

Street Address (P.O. Box Number is Not Acceptable)

2780 S.w. 371 Ave. (208)

City

FL

Mia

ZiE Code‘,

8. The above named entity gubmits this state

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

07fog s

signature, typed or printdd r’igme of regfitered agent ana tite it applicable.
-

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfyfls Intangible
Tax filing requirement and elects to:0o so==n= =

FILE NOWH! FEE IS $150.00
Aftar-MAY 1,:2001 Fee will be $550.00 - -~

10. Election Campaign Financing
== TrustRung Contribution,

$5.00 May Be
= "Added to Fees™ "

(See criteria on back) } O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p [ petete TITLE [ Change [ Acdition
NAME JABRA , FLAVIe K. HAME SO =s47r=s81 55—
STREET ADDRESS ?, Yo« Ruﬂ ‘PAVI CAmPIsTA 'JH?. STREET ADDRESS =821 A0 - 0es--003
CITY-ST-21P SAc PAvio , 5. P. BRALN. © 15429 cITY-ST-IP FEFE SN0 00 e300 00
TME 4 TABRA, ™ “; WA '? O Delete TITLE [ Change (] Addition
NAME . by . NAME et T 1 R Rl e B reed R
SREETADRESS | Yo Yo RuAd Pavi CAmPrTA, VL | ot nomess SN ﬁ;—j{g}”ﬁ Q%ﬁ—'{'j‘l—ﬁ'}%f—n:nﬁ 4 -t
CATY-5T-2P Sac Paure S.0. BRAZAL owgrg | crsiw - -
e P [ v ’ [ Deiete TILE O Change Acdition
HAME TJABRA P Ropri1c o HAME
STREET ACDRESS | G Yok i Lun Dawn CAMmPISTA ) I "B J STRECT ADDRESS
CITY-ST-20P Sho PAuwse S.P. BRrAZIL © Mrg] omv-se
TITLE ? ) 4 ’ 3 elete TITLE [ Change (] Addition
NAME ~TJABRA , ALLESANDRO NAME

| smeerioness | Sfa Yol RuA YAV CAMPISTA V4L | st oomess
CITY-ST-21P CiTY-ST-2IP

A Jao_Phune, F. 6., BRazw oirn | i _

TITLE S % . O oetere TIME 5’ v §¢ Change [ Acdition
NAME TERoMmE TROSSMAN NAME TeEromé TRosSSMAN
STREETAODRESS | SOTS SuanSGT Do, STE 20) STREET ACDRESS Z2Tge S\, 37 AvE . (208 D
CTY-5T-2IF S M. 2 ‘! Av P 331'!!:! CITY-§7-21P Miami Fi 33133
e i [ Delete e Y "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP =

indicated on this report or supplemental report is true a
of the corporation or the receiver g trustee empowe
changed, or on an a[tachm‘em with

SIGNATURE:

n address, wit r like empowered.

i
|
1

S,V

13. [ hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 118.57(3)(!), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3e5)e2-6 112

07{06101

SIGNATURE AND"\PED oR fm‘nsn NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #

0

CR2E034 (11/00)



