|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P98000067235

1. Entity Name

TREPANSUR INC. -

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90031 019 ***158.75

Principal Place of Business Mailing Address

125 NE 24TH 5T 5555 COLLINS AVE
MIAMI FL 33137 #72
MIAMI FL 33140

2. Principal Pface of Business 3. Mailing Address

0 LR AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber ™ . s Applied For
65-0989479 - Not Applicable
i i ' Count ‘ i
Zip Counry Zp 5 Ly 8. Certificate of Status Desired X $8.75 Additional
I Fee Required
6. Name and Address of Current Raglslered Agent | 7. Name and Address of New Heglstered Agent
smn} = ---- Name : - e S e

SALVADE MARIA E
2699 COLLINS AVENUE étéegts Adér;sis ](_j;_ Cr)1 SBO);; :I;J‘I:bir is Not’ Acceptable)
SUTE 140 #.172, Tl el -
MIAMI BEACH FL rB3140 ' e T ‘
T City . . FL Zip Code 33140
| Miami

Franca.sco Walqand

its this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.

Francisco Waigand-President

04/25/01

d or

rinted name of ragistered agant and titla it applicable.
|

{NOTE: Registered Agent signalle raquired when reinstating}
|

DATE

N ’
9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND CIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e P [ Delete ' T Ol change [ Adotion | S

NAME WAIGAND, FRANCISCO A : NAME =)

sTREET ADDRESS | 2699 COLLINS AVENUE STREET ADDRESS 3

crv-s-20 | MIAMI BEACH EL 33140 CITY-S7-21P %

TImLE ST [ Detete ! TITLE O Change 0 Addiion | &

NAME WAIGAND, RINA A ' NAME

sTReeT ADDRESS | 2699 COLLINS AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 ; CITY-ST-2IP

THLE O pelete | TLE [ Change [ Addition
 NAME - T : ' - NAME - ———— e — e ——

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE [ Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS , STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE O Detete | TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information suppli
indicated en this report or sup
of ihe corporation or the recei
changed, or on an attachmen}

SIGNATURE:

s, with all other like empowered.

with this filing does not quallfy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
fmental rgpbrt is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
powered 10 executs this report as required by Chagter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Franci SC'.O Waigand

Teél. (305) 438 1110 04/25/01

SIGN.
X |

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytirme Phone #

P g
S

T I " '



