' - ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

EvERHl

13. | hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpNemental report 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 reeiyer or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachfneA with an address, with all other like empowered. '

SIGNATURE} Bt v - B Q 3 #50-3¢6 -

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( /‘ Cals Daytime Phone #

o, - Secretary of State .
. o4 ofe ke
TREMRON MIAMI, INC. 01-31-2002 90040 044 ***150.00
Principal Place of Business Mailing Address
11321 NW t38TH STREET 11321 NW 138TH STREET
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0238002 Not Applicable
Zi Count 2Zi it
P ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE{DEH‘ LAZ L ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0O BERGER SINGERMAN
350 E. 0AS OLAS BLVD., STE. 1000
FT. LAUDERDALE FL 33301 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. S
SIGNATURE
Signature, typad or printed name of registerad agent and tte it applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE [
- 9. _This corporation.is eligible to satisfy its Intangible - f—=s==~FlLE-NOWIH-FEE-1S-$150.00./ To- Eecion © —F - ki
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - TriztlIzzndagc?:t‘r?Suti::ncmg O fgj%o May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITE Ocrange 3 Addition | 5
NAME CARON, ERIC NAME a
swReET ADDRESS |800 BOUL PIERRE TREMBLAY STREET ADDRESS EOS
orv-sT-2p  |IBERVILLE QU CITY-5T-21P §
T Sb O Detete T S.D .. (R Cange [ Addilion | &S
HAME PACITT), ED NAVE Pac irr) ,ED
STREETADDRESS |11321 NW 138TH STREET STREETADDRESS | AH3y miwd VAETH STREET
cry-st-2p |MIAMY FL ’ CITY-$T-2IP MiAWy T L 5331738
THLE DP ™ Defete TILE [J Change  [] Addition
NAME CARON, MICHEL NAME
STREET ADORESS |80{) BLVD., PIERRE-TREMBLAY STREET ADDRESS
CITY-ST-2IP IBERV"_LE QU CITy-S1-2IP
TITLE [ pelete I TITLE (1 thange [ Addition
NAME -l = - e —— - = B i REEL . SaSees—ay
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP



