2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000065079 FILED |
T Gy nams May 24, 2000 8:00 am
TRENCHARD'S AND ASSOCIATES, INC. Secretary of State
05-24-2000 90036 002 ***158.75
Principal Place of Business Mailing Address
7132 SW. 152ND COURT 7132 SW. 152ND COURT
MIAMI FL 33193 MIAMI FL 33193-1607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@ 5" @qfaé 32.@ Net Applicabie
2p Country Zip Country 5. Ceriificate of Status Desired I, $8-79 Additionat
Fee Required
" 76" Name and'Address’of Current Registered Agent - .- 7. Name and Address of New Registered Agent _
Name
MORALES'THENCHARD' SAHILY Strect Address (P.O. Box Number is Not Acceptabla)
7132 S.W. 152ND COURT
MIAMI FL 33193
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
Signaturs, typed or prnted name of registersd agent and title if applicable. {NOTE' Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:t\ﬁsndagopnallr?brl ti(ljr:]a.ncnng' 0 ffdé%(?oh;aeg Sse
{See criteria an back) a Make Check Payable to Department of State : _
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete T (3 Change [ Addition | &
NAME MORALES-TRENCHARD, SAHILY HAME %
sTReeT aooress | 7132 S.W. 152ND COURT STREET ADDRESS 9
T -ST-2P MIAMI FL. 33193 CATY - S1- 2P w
o
TITLE ST [ Delzte TIE [ Change  [J Addition | &3
NAME AROCHA, NEREYDA NAME
STREET ABDRESS | 11700S.W. 182ND TERRACE STREET ACDRESS
CITY-5T-21P MIAMS FL 33177 CATY-57-21P
E T : Tt ’ [ Delete 1ITLE /D T OiChenge X hodion
NAME Losq-CrARCSH NAME oA GAECLER s
STREET ADDRESS saeer ooass |97 @2 S 1520 LoV
CiTY-ST1-2IP ' ov-sTaP gAML FL 33193
TLE O Detete TIRE viTo O change R ddition
NAME NAME uaere & F{E—EKS .
STREET ADDRESS streT aooress |7 06 SO N3 LT
CITY-ST-2IP CITY-ST-ZiP ML FL 331723
TME 1 Delete T Vit [J Change  SAdaition
NAME NAME NoekA Y YedeZ
STREET ADDRESS seeronness | GG o Sub 15 TELL
CITY-ST-2IP CITY-ST-2IP MIAME Pl 331 7 f-{
TITLE 1 pelete TITLE [CJchange [ Addttion
* NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-21P CRY-51-2%
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg@ 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 justeg ery pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit /.l. dfireg ‘ all otper like empowered.
S fplo T 2 4/ 2.
SIGNATURE: (VP el /2L /DO 356 3% Vp33

[ 7 72 ¥ e
Pl OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—>EIGNATURE AND

' Date Daytime Phone #



