2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084306

1. Entity Nama

TRONEX INTERNATIONAL SECURITY OF SOUTH FLORIDA,

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90171 008 ***150.00

Principal Place of Business

9590 NW. 40TH ST ROAD
MIAMI FL 33178

Mailing Address

9580 NW. 40TH 57 ROAD
MIAMI FL 33178-20M

2. Principal Place of Business 3. Mailing Address

(AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 5 1 41 Applied For
7 Not Appficable
L A— SCountry= . Lo 2R - |--Souniry -5 Certticate o Status'Desired——Eiﬁgga'g?q-lﬁ:’e‘gﬁ"“al—"-- i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS CPA. ' Street Address (F.0. Box Number is Nol Acceptable)
1000 N. HIATUS ROAD., #110
PEMBROKE PINES ‘FL 33026
Gity F L Zip Code
. The abave named entity submits this statemant for the purpase of changing its registered office or registared agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and We if appiicable {NUTE: Registered Agenl signaiure rotiured whisn 1einstaing) DaTE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!!! FEE IS $150.00 an. . _— .
- -~ R TGo ar Tl Ba NEe To —o = = - | =10:~Election Campaign Financin, ; -
Atier MAY 1, 2000 Fee will be $550.00 on el s $5.00 May Be

Tax filing requirement arxd alects to 4o s6.

Trusl Fund Contribution. Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete TITLE ) Change 1} Additien
NAME FLETCHER, GEORGE NAME
stesTaomeess | 1721 N.W. 82ND AVENUE sweer sooress | 9590 N.w. 4QTH STREET RQAD
CITY-51-2IP MIAMI FL 33126 orv-se2e | MIAM | —TF) 331']8
TE D T Delete TILE Dl change [ Addition
HANE ROBINSON, CRAIG NAME
streeT aooness | 1721 N.W. 82ND AVENUE STAEET ADDRESS %“]0 N.W. 40 TH 5TR.E£T ROAD
CiTY-ST-2IP MIAMI FL 33126 CITY-$T-7IP Mi AMI — 'F] A% qa
TITLE ™ Detete TITLE ) Change [ Aadition
NAME NAME
STAEETADDRESS | _ o || STREET ADDRESS
“CITY-ST-2IF T e T e e e ST e e e = o
MLE O pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE J Delete TLE . e + 7y O Crange: : {3 Adition
NAME HAME RO ‘5"! L
STREET ADDRESS STREET ADDRESS e e Sttt
CITY-ST-2IP CITY-§1-2P
’jdi'rgfi ;;’ =l eo0e o ] Dakte TILE 3 change [ Addition
ame ' R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-7-ZIP

131 hereby certlfy thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Fiorida Statutes. | further certily that the inforration
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 carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other ike empowered.

SIGNATURE: 2 E A

—=AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

.CR2E034 (9/99)



