2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067593 - Apr 09,2001 8:00 am
1. Entity Name ecretary Of State

TRSMON CORP 04-09-2001 20027 034 ***150.00

Principal Place of Business Mailing Address

4100 N. POWERLINE ROAD 1400 NW 15TH AVE.. #7 ‘ _

¢ BOCA RATON FL 33486 ’ S

POMPAND BEACH FL 33073 : ; . . .

us C

T Ao R AVOHCAOR R
S0 [lofre mj A, 509 Ntterel R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

23—-C. 23-C
Applied For

" Qelray Ben fr| " Dylray Beh. gLt SO o ot

Zip Country Zi Country - . 8.75 Additicnal
'33 q(/ L/ . U § A _3§ Y 9‘/ USA 5. Certificate of Status Desired ~ [] ?ee Requirecli iona

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

e Hotzmann Auper ="

HOLZMANN, AVNER

Street Address (P.O. Box Number is Not Acceplabie)
1400 NW 15TH AVE., #7

BOCA RATON FL 33486 o7 Cbﬁalr@/’ ZA. 73-C

CWOQ/}’CI/& gc}: B - FL ZipCodggg/gy

CR2E034 (10/00)

8. The abeve named ew submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ \
SIGNATURE S . Q,\JW\SU«“ M\L’\N\WVW\ g lﬁi /Of
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agert signatura raguired when reinstating) 7 DATE
. . - Y - . ’ ,

9. This F‘,.orporatpn is efigible fo satisfy its (nfangible FILE NOW!! FEE is $'l50.;}0 o 10. Election Gampaign Financing $5.00 May Be
Tax 1|l|n.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addition

NAME BENJOSEPH, AVRAHAM 0 e

STREET ADDRESS | 749 NW 41ST WAY STREET ADDRESS

orv-st-2¢ | DEERFIELD BCH FL 33443 oiTv-st-2p "

TME v [ Detete I T Avrney Fzmayn 1% change 1 Aceiton

NAME HOLZMANN, AVNER d NAME Soay Ye, L. 2R-C

STREET ADDRESS | _J400-NW-HSTH-AVE #¥7— W STREET ADDRESS V

orv-st-2e | BOGA-RATON-FL-33488 addwess avse | Delvong Beh €0 33dY

TILE [ pelete M Wit [Jchange [ Addition

- LR ¥ — e e e e - . B e e . -
TNAME T - T i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-2IP ‘ CITY-ST-ZIP

TNLE [ Delete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) O Dsleta TILE [) Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0), Flarida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeay in Block 11 or Block 12 if

g

changed, or on an attachment with an address, with all other like empowered. Li/l_if
SIGNATURE: /’L HM\X&M\&\W Vi Rndeit _ser27/-7372

SIGNATURE AND TYPED OFt PRINTEL NAME OF SIGNING OFFICER OR DHRECTOR Data Dayuma Phone #

i}




