¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORT%?;:A%ON FLom:): :;E;A:.T:fi': hC:FmSTATE May O 8 1 99 8 8 O O am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

QCUMENT # P97000095980 (3)

. Corporation Name

T.R. TECH SYSTEMS, INC.

AN

Principal Place of Business Mailing Address
7857 NW 54 ST. 7457 NW 54 ST.
MIAMI FL 33188 MIAMI FL 33166
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E - ';J ‘ 5 -~ 0 7 ? 5 57 gJ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. - B.75 Additional
Fz—ﬂ 5. Certiticate of Status Desired E Fee Raquired
City & State City & State 8. Eiection Campalgn Finarcing $5.00 Mmay Be
23' z_s] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
f;:! m ;ﬂ 30 Personal Property Tax due June 30. Clves Mo
9. Neme and Address of Current Registersd Agent 10. Name and Address of New Reglisiered Agent
MAZOR, DAVID NNl MAZeK
7957 NW 54 ST, 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188 - ZTP?57 i _BY =T,
84| City Ie?[ Zip Code
MIAM FL ! | 33,66 |

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or h, in thg State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageni. | am lamiliar, Wg obligstions of. Section 607.0505, Florida Statutes.
SIGNATURE j :2 T _NMTZR, v /? 6’/7 ¥
Signature, typed or printed name Wmed agenl and Wtia it apphcabi (NOTE Ragisterad Agant signature required when rainstating) 4 DA
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE LATITE [T change  [_J Addition
HAME MAZOR, TAL 1.2 NAME
smeeTADDRESS | 7957 NW 54 ST. 13 STREET ADDRESS
CTY-ST-2P MIAMI FL 33166 14 CATY-$T- 2P
TOLE D T DeLETE 21T [ change LT Aadition
NAMVE POITEVEIN, ROLAND 22 NAME
smeeTApoREss | 7857 NW 54 ST. 2.3 STREET ADDRESS
¢ITY-S1- 21 MIAMI FL 33168 2.4CMY-5T1-2IP
ThE T DELETE 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GTY-ST- 2% 34.CITY-5T-20
TME [ R S1TTLE LT change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY - §T-21P
MLE ] DELETE 51TIHE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-2IP
me ] T ottere §11IRE [JChange  [_J Addition
NAME 6.2 RAME
SYREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2¢ 6.4 CITY-S81-21P

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporaton of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on ap atjac i

ent with an addrass,
SIGNATURE: > TAL MAZOR, ;’/2% 4

SIONATURE AND TYPED TED NAME OF SHGNMNG OFFICER OR DIRECTOR Dala® Daylima Fnona it Py L Tt d

CR2E034 (10/97)



