SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). -

PROFIT
CORPORATION
ANNUAL REPORT

1999 @ W
DOCUMENT # pggn00093736
‘ TRUMEOIA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE NN

Katherine Harris 3 ‘,j\ =Y OF S AL

[
Secretary of State e N CONPORATIN S

DIVISION OF CORPORATIONS
99HOV IS PN 2: 0L

1000 O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

v
i

i Frncipal Flace of Business - R.‘I_allzg_Aa‘d:ess

1680 MICHIGAN AVENUE SuT £ 9C 1680 MICHIGAN AVENUE  SVITE Feo
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

e 11/05/1998
2 Principal Piace of Business | 2a. Mailing Address 4. FE| Number Applied For
2! A ete 0 |sl{pF0 MCHIGHY AVE . | (S-08F 30622 Not Applicabla
Surte. Apt #, elc Suite, Apt. #, etc. . 3875 Additional
221 S(_,‘ ”7? 7 % o 077 o :éjl fo‘if zgg ? 00 5. Certificate of Status Desired D Fes Required
; City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] ety BEACH | P L Trust Fund Contribution [l Added o Fees
ap Cauntry | Zp _ ‘Cw"g 8. This corporation owes the current year
24] 25 29 ‘ A’ intangible Parscnal Property. CIves o
I e e P £ 4
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number Is Nol Acceptable)
CORAL GABLES FL 33134 B
i '64 City 85| Zip Code
FL "]

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Flofida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or rugistered agent, or both, in the State of Florida Such ¢j e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am fagy rwﬁ ligatigns 0 section §¢7.0505, Florida Statutes.
SIGNATUR: C,, _ e il & i
a2

tigle e o printerd name of registeten agant and ulle if Bppy {NOTERagisterad Agen! signature raquired whan reinalating) DATE

12. _ OFFICERS AND DIRECTORS [E} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD [ ToeLere 117ME [ change [ aadiion

nabe BECKER, KARSTEN 12 NAME

steeraneaiss | 1680 MICHIGAN AVENUE +.3 STREET ADDRESS

cTsTaR MIAMI BEACHFL 33139 148120

e VD Bt oeLeTe 21THMLE {1 crange [ 1 Addiion
o LAWRENCE, WAYNE 220 ?DDD????%“??«MII

evuerapoaess | 1680 MICHIGAN AVENUE 2.3 STREET ADORESS ~11/23/39-- fﬂ 8--002

Crevstow MIAMI BEACH FL 33139 o 240V ST-2P #PERS50.00  wkkeb50. 00

T [ Toecere 3VTILE [ cnenge T addition

raess 32 NAME

STREF T AILIRESS 33 STREET ADDRESS

Covsrpe R e e 34 CITY-ET-ZIP

ni.e [ Joecee e (] change [ addition
' SAME 4.2 NAME

SimEE T ADDRE S &3 STREET ADDRESS
| Cbr st 2w . o o 44 CITYSTZIP

T : [Joeiere S1TMLE [T change [ adainon

[SUH 52 NAME

S hr TADORI B | 5§ 3 STREET ADORESS

[SAREA BT w R e o 54 CITY-5T-2IP

TOLE i [] DELETE 6.1TITLE E] Change D Addition

KAk 6.2 NAME

SIREET AT 5 63 STREET ADDRESS

CesE P - - BACITYST-ZiP

14. | herehy cerldy that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an oft.car or director of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears

| n Biack. 12 or Block 13 if d, or on an attachment withf gn address.

r SIGNATURE: _

ATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale : Daytime Phane #

0041044

CR2E034 (5/99)




