2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57809 Feb 14, 2000 8:00 am
b hene Secretary of State

TREN N

INDUSTRIAL CORP.
) DEV RP 02-14-2000 90168 046 ***150.00
'F'r'rncipal Place of Business Mailing Address
101 N FEDERAL HIGHWAY 101 N FEDERAL HIGHWAY
#205 #9205 o g . o
BOCA RATON FL 33432 BOCA RATON FL 33432-3852 ., R U U Ud " J u 5 :
. N ;_,'_,_________p-.———#-——-"—'——‘_"‘""'?"ff/"“ T Tt oy s e o . - . maem E
T o .
R T _—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6503 Applied For
! 52182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JHAVERI, MEHUL ‘
Street Address (P.O. Box Number is Not Acceptable)
101 N. FEDERAL HWY
BOCA RATON FL 33432
City F L 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.

SIGNATURE

Signature, typed or printed name cil registerad agent and litle if applicabla . {NQTE. Registerad Agent signature required whan reinstaling} DATE
9. lhls;orporatpn is e1;g|bl§ t? sat\?fyt;ts Intanglble FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
ax fiing requirerment anc elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTM 1 Detete TITLE Ol Change [ Addition
NAME JHAVERI, MEHUL NAME
staeer anoress | 101 N. FED. HWY, SUITE 205 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-71P
e v . O Delete TLE O Change [ Addition
NAME BHANDARI, SANJU NAME
streer aporess | 101 N. FED. HWY, SUITE 205 STREET ADDRESS
Ty -S7-2IP BOCA RATON FL 33432 CITY-ST-2IP
THLE 0 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ betete TITLE [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ velete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P / CITY-3T-7P _

jyd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| fdport 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 corparation or the receivarg o emwexewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment | igiress, with all other like empowered.

i | Mo e e N ATy . < -~
SIGNATURE: Y¥__+/\_ }'/U e OO T -7 b /)61) 368-0057)
/ LY SIGHWTWEDOH ‘PW 'HAME OF SIGNING OFFICER OR DIRECTOR Date S Daytime Phane #

CR2E034 (9/99)



