2000 UNIFORM BUSINESS REPORT (UBR) FILED

e Mg

TRA FINANCIAL ENTERPRISES, INCORPORATED 03-07-2000 90068 019 ***150.00
Principal Place of Business Mailing Address
© _ SEVILLA AVE. 1110 SEVILLA AVE.
Josl GABLES FL 39134 CORAL GABLES FL 331346331 CO033582
+ e T AR A
1725 DirieMgleey |
Suite, Apt. #, elc. Suite, Apt. #, elc. [ DO NOT WRITE (N THIS SPACE
tDVh BSY2
City & State ity & State 4. FEi Number Applied For
C [ b Ie s F 4 [A 20826 Not Applicable
‘ Vq = ri -
2 Country é" 3 / \_{ Cs Country 5. Cerlificate of Stalus Desired [ ?g'gg‘ (ﬁf’eﬂ""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICESv INC. Street Address (P.O. Box Number is Not Acceptabla)
526 E.PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
A Signatura, typed or printed narna of registered agent and title if_applimble.‘ ) (I“deE:'Hegislered Agent signature raguired whan reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible | * - FILE:!NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After MA?Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Faes

(See criteria on back) Make Checlg:i Payable to Department of State
1. GCFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me ' PV«3=FB‘ I © +v 0O petete TITLE PVST D , [ Change e Addition g
NAME — NAME T hemas ’a Qo linson &
STREET ADORESS sreeraooness | 1 1O Sevs Vla henre ga
CITY-ST-2P CITY-ST-21P Q)f‘g’ Gc\ Q(e,s‘ , Fé 3 3/3 V ul
TILE ™ pelote TITLE O change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . . o . cirv-gr-ar
TITLE 1 Delate TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Dsete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
me [ Delete TITLE [J change  [J Addition
NAME " HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave 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 repert as requirec by Chapter 607, 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 fike empowered.
SIGNATURE: 3//60 30573327
Date Daytime Phane #




