2000 UNIFORM BUSINESS REPOR[ (U
DOCUMENT # P99000020273 oo

1. Entily Name

TRACTUS CORP.

t

/

Principal Place of Business

I79NW-20TH-5F
MiAMI-EL-J3142-

Mailing Address

$795-NW_28TH.ST.
Midd-FE=85 42

2. Principal Place of Business

Q820 _su) KR ST

3. Mailing Address

I8RO0 S A ST

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED :
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 037 ***558.75

R R e A

T

DO NOT WRITE IN THIS SPACE

I

City & Stag, City 8 State 5 . — 4. FE! Numbes Applied For
ALiAm _FL il A , FL L5 -0904 643 Not Applicable
Zl‘paa 17 4 CoumrﬁA DE Zl-pab/ v ¢ CoumryA b E 5. Certificate of Status Desired & gg':galg:’e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?Q';KNL\E: ’2;%0?.?‘, Street Address (P.O. Box Number is Not Acceptable)}

TTTMAMIFC 33142 T T

"
"

City FL Zip Code
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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Finanging $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of Siate

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD I Detete TMLE P D . B0 Change [ Addition é
NAME SAEZ, IRADIS NAME SAER IRAMIS 1}
STREET ADDRESS | _ 3295 MUED8THGT. STREET ADDRESS 98 &0 Sw 57 §
CHY-ST-2IP MIAM-RL-33142 CITY-57-2IF Midm.: ,F& 33/7¢ 'é-'
TiTLE [ Delete TITLE Mchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$T-2P

TINLE [ pelete TILE (1 Change [ Addition
NAME NAME

STREETADDRESS | ~~ ~— - - - = | STREET ADDRESS - e -
CITY-5T-21P CITY-5T-7IP

TILE ] Delete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) ‘ [ petete TITLE [ change  [J Addition
NAME o NAME

sweetapoRess | .0 LT STREET ADDRESS

CITY-ST-2IP : " CITY-5T1-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

13. } hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicatéd 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

IATUT R ZNE#ED

IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmen

SIGNATURE:

#2305 519.535¢
(amed-504_

D?/J’/op

Cate Daytime Phong #




