2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000095068

1. Entity Name

TROM CORP.

Principal Piace of Business

13825 ICOT BOULEVARD STE. 605
CLEARWATER FL 33760

Mailing Address

5370 EAST BAY DR.
209
CLEARWATER FL 33764-5722

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90041 032 ***150.00

D

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
50-3477973 |- [eerisare.
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fes Requ:rad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

@MM 7“610?4/1/)/0/@ .

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

6370

Easr&a/ O SWEJZ“

WO Joor a7 e v

FL | 5%%

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

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle if applicable.

[NOTE: Registered Agan! signature required when reinstating)

DATE

-« — - FILE NOWI-FEE 1S.$150.00. -
After MAY 1, 2000 Fee will be $550 00

.9._This corporation is eligible 1o satisfy.its Intangible .
Tax fiting reguirement and elects 16 do so.

~|710. Elaction Campaigh Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TLE [ cChange [+
NAME FERNANDEZ, OMAR ) NAME
streer a0oRess | 14711 DADEPINE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TMLE [ pelet TLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delere TMLE [l Change [ 7"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [l cChange [+~
_NaME_ . - == - NAME e = = — _
" STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE O peleie TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informatio
indicated on this raport or supplgfmental report is true and accurate and t E
{ iygt or trustee empowered to execute th

ith an addrass, with all ather like?

aeeoaT,

AN K
A i QJ,L

upplied with this filing does nat qualify 1‘ the exgimption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g I g5ame legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

///7 J o

227-S3-F A

Date Daylime Phona #




