2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TREPANSUR INC.

P98000067235

May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91158 019 ***150.00

Principal Place of Business

125 NE 24TH 8T
MIAMI FL 33137

Malling Address
5555 COLLINS AVE

#172
MIAMI FL 33140

2. Principal Place of Business

3. Mailing Address
5555 Collins Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

WKATCAND . FRANEESCO: - -

"= WAICARD; FRANCISCO’

$17-7
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL 33140 65-0989479 ot Applicable
Zp Country “ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

I

5555 COLLINS AVE 5555 COLLINS AVENUE .
SUITE 172 *
; SUITE #17-% ‘
MIAMI FL 33140 R . FL | Z°Cos
MTAMT ‘BEACH., .FL .- 233140 .

SIGNATURE

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

Signature, typed or printed name of registered agant and

titla if applicable. {NOTE: Registered Agent signature required when rainstating)

DATE

947nis corporation is eligidle Lo satisfy its Inta\lngible
" Taxfiling requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

After May 1, 2002 Fee will be $550-00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P (] Delets TITLE P XPcrang: O Additien | 5
NAME WAIGAND, FRANCISCO A NAME WAIGAND, FRANCISCO A <
staezt aconess | 2698 COLLINS AVENUE swerraoress | 5555 COLLINS AVENUE, SUITE #17-2 |3
City-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP MTAMT BEACH_. FT, 33140 ot _ ﬁ
THLE ST & Delete e gh Gt Change  [J Addilien | &
HAME WAIGAND, RINA A A WAIGAND, RINA K< *-
STREET ADDRESS STREET ADDRESS | o g s i
wooress 12699 COLLING AVENUE *|'5555 COLLINS AVENUE, SUITE #17-%
cre-st-np | MIAMI BEACH FL 33140 CITY-8T-2IP L AMT BLAM. BT 22140
E 3" S o 7 9F o= ud—ln‘-ill' L ALT [ e e S B g .
TITLE [ Detete TITLE O Change [ Addition
~| ™ NAWE = - == “NAKTE = = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete me L [ Change [ Addition
NAME name
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP r\ CITY-ST-ZIP

13. | hereby certify that the information suppligd wi
indicated on this report or sup@emental r
of the corporation or the recei
changed, or on an attachment\fith an a: it

SIGNATURE:

h all other like empowered.

this tiling daes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
ort i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee}empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smNAnWﬂ‘sanﬂmeu NAME OF SIGNING OFFICER OR DIRECTOR
- — %

sWiWWWURE BEQUIREDR APRIL 29, 2002 305-438-111
Date Daytime Fhone # -




