2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TR LATHING, INC.

S26377

TES

Principal Place of Business
1433 WHITE PINE DR
WELLINGTON FL 33414

Mailing Address A
1433 WHITE PINE DR
WELLINGTON FL 33414

2. Principal Place of Business

§3HT FFE A

3. Mailing Address

[3HS5 238 €L A,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90166 033 ***150.00

AR TR

[L-2FECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
bvtéu\?“‘/ A &M—O{'\,F I3 (A/Qyof")ad v ha éWél , ’%’ 650243275 NZF Applicable
Z& 33 L“ L y :;j{iﬁ GWI/\ p 33 L{/& PonuDK ée 4{% 5. Certificate of Status Desired O gg‘ggﬂﬁfedc;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-RESTREPO, HERNAN ANTONIO. . _
1433 WHITE PINE DR
WELLINGTON FL 33414

Name

- | Street'Address (PO Box Number is Not Acceptable}: ——- -

City

Zip Code

FL

the obligations of regigtered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

- ﬁlGNATURE

e Signature, wneéiﬁ%émaa nams of ragistered agent and title if applicable.
Bl .

{NOTE: Registered Agent signature required whan reinstating)

DATE

JRag

5 - FILE Nownli FEESlS $150.00
®e ¥y After May. 1, 2003 Fee'Wwill be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ] Delete TITLE [ change [ Addition
NAME RESTREFG, HERNAN ANTONIO NAME
streer aoorzss | 1433 WHITE PINE DR STREET ADDRESS
omy-stze | WELLINGTON FL CITY-ST-2IP
TITLE D [ peleta TITLE [JChange (] Addition
NAME RESTREPO, HERNAN ANTONIO NAME
sTReeT ADDRESS | 1433 WHITE PINE DR STREET ADDRESS
orv-s-20 | WELLINGTON FL CITY-5T-21P
TITLE 1] Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ,QITY-'.‘E;Z.,I-E—-_ T e g e —— s -.EI_I-Y',ST_:.EE PR (L S e .
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§1-21P
TITLE O oelete TITLE [J change [ Addition
NAME NAME '
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attach

—

sl

SIGNATURE: ___ SIGIN

3 /i7/03

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

¥ address, with all other like empowered.

URE BE TR Restrea stel- ¥i0-03 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE{TOR

Date

Daytime Phone #

:
:

3
<

CR2E034 (10/02)



