2002 UNIFORM BUSINESS REPORT (UBR) FILED
£
iy
DOCUMENT#  PIB0001 00058 Apr 16, 2002 8:00 am :
1y Ve ecretary of State
TREBOL ENTERPRISES, INC. 04-16-2002 90031 010 ***158.75
Principal Place of Business - Mailing Address
2610 SAWGRASS MILLS CIRCLE 1540 NW. 128 DRIVE
SUITE F8 APT. #207
SUNRISE FL 33323 SUNRISE FL 33323 ||||
2. Principal Place of Business 3. Mailing Address H""Ill ||Im|| ‘Iml'm "m Illll “l” |Im m" Il‘lll”l' ‘l"
350 sw: 11 G- 8350 MW T1 (. w146
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H (146
City & State City & State F‘ 4. FEI Number Applied For
I AMAR A E . l AMARAL L. 65-0879698 Not Applicable
Zip Country Zip Country n . $8 75 Additional
oy O 5. _Certificate.of. . ) wO.79 Additional __ | _ .
——-2:33.2  F— U_S, = = ,3_3_3_'2;‘_,_. VSA 5._Certificate of.Status Desired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETO' ABDELKADER Street Address (P.O. Box Numbgisﬁot Acgeptable)
1540 N.W. 128 DRIVE BR50 N ¢
207 #*do
SUNRISE FL 33323 City Zig Coge
TAMARAC FL | 8352 (
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signalure, typed or primted nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE .
. i
L3
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o =
Tax filing requirement and e'ects to do so. \ After May 1, 2002 Fee wlll be $550.00 10. %izzlgzr%aggrilr?;ug::ncwng ?g&ggﬂ:ﬁfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICEHS]'AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i D ! O Dekete T ] Ol Change [ Additon | S
NAME NIETO, ABDELKADER o e [NME i ol e Rt IR 2 e el
~STREET ADDRESS W —SR-BRIE e T - seeTaonress | 850 PW 1T €T s 4 §
CITY-ST-2IP SUMRISE-F1-35329~— CITY-ST-21P T AMARAL. F_‘ 2332 ( w
e O Delete e ] O Crange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST1-2iP CITY-ST-2IP
TLE O Delete TITLE O cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP —
e - [].Delete === B e [ Change [ Addition
A e e et NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-721P
TITLE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP ITY-ST-ZIP

13. | herety certify that the information supplied wit
indicated on this repart ¢r suppl eport is
of the corporaticn or the receiver
changed, or on an attachment witl§ an

SIGNATURE:

this filing §aes not qualify fof't
rue and abcurate and thad m

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or director
trusfe empoXered to ekecute this repert As required by Chapter 607; Fiarida Statutes; and that my name appears in 8lock 11 or Block 12 if

B 459204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

BDEL keDERNE DA T 54

Daytima Phona #

—



