ANk

i

FILED

- Apr 17,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) ecretary of State

DOCUMENT # s06378

1. Enlity Name

TREMRON, INC.

04-17-2003 90610 027 ***150.00

DO NOT WRITE IN THIS SPACE 60020424

2. Principal Place ol Business 3. Mailing Address

11321 NE 128TH STREET 11321 NW 138TH STREET

Suile. ApL. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAGE

City & Stale City & Stale 4. FEI Number |Applied For
MIAMI, FL MIAMI. FL 65-0238002 TFiot Applicabie

Zip Country Zip Country . . $8.75 additional
13178 USA 331 78 USA 5. Certilicala of Status Dasirad O Foe Requirecll ona
e e 4 . 7. Name and Address of Current Registered Agant

e A el e T R i

R - Name a7 | - SEHNEIDER,-ESQ: ¢/o-BERGER SINGERMAN

) D 0 N OT W Rl T E ' Street Address (P.O. Box Number is Not Acceptabie)

|N THIS SPACE ' * | 350 E. LAS OLAS BLVD., SUITE 1000

CY ET _AUDERDALE FL [ SEnI

statement far ths purposeAMichanging its registeredt office or reqistered agent, or both, in the State of Florida, + am Iamlllaf wwth‘ and accent

b /Lz/ﬂ"i

2t Aoy Bgnalpe suined wiens minslatng} CATE

8. The above named enlity submits
the ofsligations of registered ac

SiGNATURE

Suriire, yped of srintud s \ﬁc' (5 flad agent and Lo 1 a8 bligatta, TMOTE.

anuary 1. #ay 1 Fepds $150. 00’
- After May-1, Fee is $550.00 s ; 9. Elzclion Campaign Financing $5.00 May Be

e Amended UBR is$61.25 - - Trust Fund Conlribution, Added to Fees
Make Check Payable‘fo Florida Depanment of State
10, .= OFFICERS AND DIFIECTORS
i ; . . 1 . A : ’ * .
”L:EE DIP - Mlchel A. Caron N:;EE . P
. ]
'GIREE? ADCRESS -89-0 BIVd' Pierre-Tremblay STREET ADDRESS N
Cry-stap, 5 {lbef\""e Qu CITY ST 2P
wme .| o - mie
we . [ D/S - Edilio Pacitti e . ) .
STREET ADDRESS 11_321, NW 138th Street STREET ADDRESS ' ‘
onv-s-ae | Miami, FL 33178 CiY-S1-ap
HE . - me
hAE D/NVP - Marisa Pacitti e

s | 11321 NW 138th Street i '
SIS Miami, FL 3371787~ =~ —;:i:i?:i—f ~4-=~£~_MD_Q_~N__OhTMWR|TE

CITe-51-2IF

NAME

TE D/VP - Hugues Caron mi IN THIS SPACE

STREET AUDRESS 2885 St. (_:Ialr St. STREET ADDRESS

emi.srae | Jacksonville, FL 32254 CITY-ST-7

TTE TILE

HAME HEME

SIREET ADDRESS SIREET AUDRESS

Ty -ST-2P G- ST.2IP

e TIILE

MAME HAME

STREEY ALTRESS ‘ SIRFET ARORESS ‘
IV TP o CIvY-S5T- 2P T

12. | neraby cerlily lhat tne inlermation supplied with this (iling does not gualily for he exempiion stated in Section 119, 0/(3)(!) Florida Slatutes. | lurther Gertily that the information
indicated an tis rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of Ine corporalion or the raceiver of trustel @eMpowered 1o exacutd this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all gthe OWETE

SIGNATURE: ' Ppcl 1oz 30¥2825 J000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date DRaytrne Phone o

CR2E034B {12/02)



