2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
~OCUMENT#  P9B000038979 Apr 18, 2002 8:00 am
1. Enty Nam ecretary of dtate
TRACIS, INC. 04-18-2002 90388 040 ***150.00
Principal Piace of Business Mailing Address
2750 NE 183 STREET STE 2510 2750 NE 183 STREET STE 2510
ADVENTURA FL 33160 ADVENTURA FLL 33160
2. Principal Place of Busingss 3. Mailing Address ||I||“I‘ ||| ml‘ Ilm m“““' mll “II”“I' )I"I ||“H|Il”|“ m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
1554 Not Applicable
Y |+ S _Cauntry, Zip _— __Country e s T et ateof Status  Desired ———}—— _315_—A_d_ ditional —— ——j—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHERSON, EVELYN R Street Address (P.0, Box Number is Not Acceptable)
2750 NE 183 STREET STE 2510
ADVENTURA FL 33160
City FL Zip Code
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
¥ Signature, typed or printed name of registered agent and titls If applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. e e . "
9. ihlsfcl‘orporatlgn is elltglblj t? satllslfy(;ts Intangible FILE N?WL. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and 8lects 10 Ae so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Delete THLE O Change (] Acdiion | 5
NAME MCPHERSON, EVELYN R NAME 8
streeT aooress | 2750 NE 183 STREET STE 2510 STREET ADDRESS 3
orv-st-z¢ | ADVENTURA FL 33160 CITY-51-21° o
" o
TITLE [ pelete ITLE OcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP e e e P12 I e
TE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CITY-ST-2ZIP
TIME [ petete TINE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
. of the corporation or. the receiver or trustee empo o jo-execute (his (gestas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on.an attachmsg B [
. . . L e
GNATURE: (T 7-902 29324
SIGNATURE: (742 702 DCI32.4682
' : = Date Daytime Phone #

EFCT A



