2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06378

1. Entity Name

TREMRON MIAMI, INC.

Principal Place of Business
11324 NW 136TH STREET

MIAMI FL 33178
us

Mailing Address
11321 NW 138TH STREET

MIAMI FL 33176

us

2, Principal Place of Business

3. Mailing Address

Suile_,_Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90027 011 ***158.75

LIV 1 )

AR WAREEAD I

- DO NOTWRITE IN THIS SRACE e

e i~

City & State City & State 4. FEfNumoer 650238002 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, LAZ L.
Street Address (P.O. Box Number is Not Acceptable)
100 N.E. 3 AVENUE, STE 400 P
FT. LAUDERDALE FL 33301

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicatle.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

_8._This carparation. s eligible to satisty its Infangible.}
Tax filing requirement and elects to <o s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME CARON, ERIC NAME

streer aooress | 800 BOUL PIERRE TREMBLAY STREET ADDRESS

CITY-ST-2IP IBERVILLE QU CITY-$T-218

TME S I Delets e [ ohange [ Addition
HAME PACITTI, ED NAME

sTREET A0DRESS | 11321 NW 138TH STREET STREET ADDRESS

omy-sT-2P | MIAMI FL CITY-57-ZIP

TILE DP [ Delste THLE [ Change [ Addition
NAME CARON, MICHEL NAME

STREET ADDRESS | 800 BLVD., PIERRE-TREMBLAY STREET ADDRESS

eITY-S1-2P IBERVILLE QU CITY-§T-2IP

WTLE [ Delete TITLE [ change  [] Addition
NAME NAME

“STREET ADDRESS - STREET ADDRESS -

CITY-ST-7IP CIFY-ST-ZIP

TLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or tru,
changed, or on an attachment

SIGNATURE:

on this report or supplemental report is true and ac

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

I~ 10 BleTton Campagn Fmancng” $5.00MayBe |
Trust Fund Contribution, O  AddedtoFees

CR2E034 (10/00)



