FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P98000038979 ecretary of State

1. Entity Name 04-16-2003 90113 042 ***150.00

TRACIS, INC.

Principal Place of Business Mailing Address

2750 NE 183 STREET STE 2510 2750 NE 183 STREET STE 2510 .
ADVENTURA FL 33160 ADVENTURA FL 331€0

L s R

£123] SWSkth Cowik 2.2 56&05uﬁ' [

Suite, Apt. #, etc. Suite, Apl #, elc. [] CHECK HERE IF MAKING CHANGES

flty & State @le.q L’L ,21 & State A':l-'_’ -FL 4. FEI Number 65‘0831554 :Esii:)::;ble

i ‘ " ey
", ntry ifi i $8.75 Additicnal
g % 4@ é 333 O % i 5. Certificate of Status Desired O Peo Roquirad

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

. Evely RMFA ) Sw SGth Court

MCPHERSON' EVELYNR Street Address {P.0. Box Number is Not Acceptable)
2750 NE 183 STREET STE 2510

ADVENTURA FL 33160 J’;D_a;am Qd\l«
! FL | 2233

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registerad Agant signature required when reinstating) DATE

s —
2 FILE NOW!! FEE IS $150.00 ___9. Electian Campaign Financing - $5.00 May 8o

5 After May 1, 2003 Fee will be 5559.00 e e i e T “Trust Fund Contribution, O Added to Fees
Melp Check Payable’ 16" Florida Depattinent of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O pelete TILE [ Chang [ Addition
RAME MCPHERSON, EVELYN R N L 7’221 Sw 6L w
STREET ADDRESS | SFSO-NE-483-STREEF-STE2540 STREET ADDRESS
CITY-sT-7IP ADVENTURA-F--33460 CITY-ST-2IP Ceo,pw cl.)‘—"f F(/ 33 S o)
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Aaditicn
NAME NAME ‘
" STREET ADDRESS | ~ - Y TSTREET ADDRESS T ' o
CITY-ST-2P CITY-$T-2P
TITLE [ oelete TITLE I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIFY-ST-2P
TILE [ Delese TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-ZP

12. | hereby certify thaf.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiveL.a stee empowaradlaaxccute thisc orl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

SIGNATURE: ‘ L _1 ' '-? 3 D %/ iﬁ/p 3 30593260680

STED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phare #

¥

CR2E034 {10/02)



