2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

1: Entity Name
TRFCOMMUNICATION, INC. Secretary of State
05-15-2000 90099 025 ***150.00
Principal Place of Business Mailing Address
18200 NW. 2TTH AVE. 18200 NW. 27TH AVE.
#1516 1516
MIaMI FL 33056 MIAKE FL 33066-3545 O —
SL_:ite. Apt. #, e!ci. . ) ) Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Numbar Applied For
: ~ a ;7/ é?/ Not Applicabte
Zp Country @p Country 5. Centficate of Status Desiad  [J  D8+79 Addional
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~-
o BAAJOURALBERT = " Street Address (P.0. Box Number is Nol Acceptable) -
5480 N.W.108TH CT.
MIAME FL 33178
City FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
9, lyped of printed nama of regisiered agent eng e it applicable. (NOTE: Registensd AQent SNANNA Qs wh meinetatng) CATE
9. This corporation i3 eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscth N
Tax ling requremen and dlects doso. | Atter MAY 1, 2000 Fee will be 55000 | '™ Tecion Comeanfncna $5.00 May e
{See criteria on back) ) O Make Check Payabla ta Depariment of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE PSD [ Delets me [JChange [ Addition
NAME BAAJOUR, ALBERT NAME ' i
STREET ADORESS | 6480 N.W.106TH CT STREET ADORESS
CITY-ST-2IP M]AM' FL 33173 ChY-ST-2IP
TILE O gelete TE . DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P . crry-st.ap
mLE O Deleta TIME ‘ [ change [ Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-$T-2P 3 . N ~LITY: ST, 28 < - - T -
TITLE [ pelete ME [J Change  ~[] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CImy-8§T7-2P GITY- ST-21P
TE {7 Detete TME (O Change  (C] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TILE O elete TE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5t-o° CITY-ST-2P

14. | hareby certity that the information supplied with this riling does not qualify for the exemption stated in Section 119.07;{3)0]. Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava The same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar of trustee empowered 10 execute this 1eport as required by Chapier 607, Florida Statutes; and thal my name appeals in Block 11 or Blogk 12t

changed, or on an attachment with an addrass, with all gthe gmpowered. -

SIGNATURE: -4 SR j/éév

NATURE AND TYPED O#L NAME OF OFFICEA OR DIRECTOR hd

DOCUMENT # P99000068344  ir May 15, 2000 8:00 am

CR2E034 (9/99)




