FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000065079 Secretary of State
1. Entity Name 05-05-2003 90217 003 ***158.75
TRENCHARD'S AND ASSOCIATES, INC.,
Principal Place of Business Mailing Address
7132 SW. 152ND GOURT 7132 SW. 152ND COURT
MIAMI Fi. 33193 MIAMI FL 33199
2. Principal Place of Business 3. Mailing Address H“““Hl”l”l m“ |Im m" Ill” ||||| I“l’ |”l| "!“ IIN m”m
Suite, Apt. #, etc. Suiie, Api. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0936320 MNot Applicable
Zip Country Zip Country . . 53_75 Additional
5. Certificate of Status Desired E’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES-TRENCHARD, SAHILY
7132 S.W. 152ND COURT

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33193
“ City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable 1o Florida Department of State
10, CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE PD O Detete I TITLE CJchange [ Addition
AV MORALES-TRENCHARD, SAHILY NAME Lo,s M Gonaaled ¢
sTReeT aooress 7132 S.W. 152ND COURT sReET anoRess | 4R GDET §e /9G4 Stree
CITY-SY-2IP MMM! FL 33193 CITY-ST-2# /’{fﬂl‘tz ;(_ 33y 727
e ST S Delete e VP ¢ At Trencheed O change  SdAdditon
NANE AROCHA, NEREYDA NAME Fo ber droct
STREET ADDRESS {17008 W. 182ND TERRACE STREETADDRESS | D2 Ser /8. 2rd €O
omv-sr-zp MIAMI FL 33177 ) CITY-ST-2IF rpur EL 333
TILE O] pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21F
THTLE 1 Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP .
TITLE ' [ Dalgte - TITLE [ Change [ Addition
NAME . ' ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
TILE ‘ [ Delete TIME O change [ Addition
NAME . " : NAME
STREET ADDRESS ' oL o STREET ADGRESS
CITY-$7-21P CITY-51-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
»~ indicated on this réport or supplemental report istrue 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 o the receiver or trustee erpfigrered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with g# addrefss.s it' [l other like empowered.

SIGNATURE:

el BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

AV BBPICEQ

CR2E034 (10/02)



