|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067235

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90049 032 ***158.75

1. Entity Name

TREPANSUR INC.

Principal Place of Business

2699 COLLINS AVENUE
SUITE 140
MIAMI BEACH FL 33140

Mailing Address

|
2699 COLLINS AVENUE

SUITE 140

MIAMI BEACH FL 331404719

248149

AT

2. Principal Place of Business 3. Maijing Address - A - ”""II' "I ,lll || III II II II
125 M. E. 24 SF 5555 CocLing AVE
Suite, Apt. #, etc. Sui!;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nz -
City & State Cit "E. State _ _ 4, FEI Number Applied For
MIA M I ;. F L ] z{IA HI BL'A C”' FL APPLIED FOR Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
33 137 1— Y. .54 _.T3 3 ijo i 5._Cerlificate of Status Desired [} Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALVADE, MARIA E
2699 COLLINS AVENUE
SUITE 140

MIAMI BEACH FL 33140

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signalure, typed or prnted name of registered agant and lide if appgicablﬂ. {NOTE. Registerad Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirerment and elecls o do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE WA [GAND, ERANCISCO 4 [Change [ Addition
HAME WAIGAND, FRANCISCO A A S$E55 COLi/ns AVE H#ITZ
sTreeT ADoRESS | 2699 COLLINS AVENUE STREET ADDRESS
orv-stzp | MIAMI BEACH FL 33140 oTY-§1-26 MIAL T BEAcH, FL 33 140
TME ST [ Detele TILE warlcaw o £ INA A~ Jchage [ Addiion
NAME WAIGAND, RINA A NAME 55585 COLLINS AVE £ 172
STREET ADDRESS STREET ADDRESS - - oy
S 008 2699 COLLINS AVENUE MiAr f BEAKR L 37 /40
S MIAMI BEACH FL 33140 CITY-T-21P Y
TITLE 1 Delete TMLE i J Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CiTY-ST-ZIP
TiTLE I O et TILE [chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
N .“'"“1
TME [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P (\ | CITY-ST-2P
13. | hereby certify that the inforfikation sublied 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 raport or sUplemen]alireport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
af the corporatian or the rediiiler or trstbe empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyg ithrarladidress, with all other like empowered.
al 2/39/09 305 K625C8S
/ /

SIGNATURE:

Dale Daylme Phane #

PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
1

q
—
—

CR2E034 (9/99}



