2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629344

1. Entity Name

TRIWORLD, INC.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90016 043 ***150.00

Pringipal Place of Business

Mailing Address

102 N MAIN ST # 165 MONTGONERY ST
WAYNESVILLE NC 28786 WAYNESVILLE NG 28766
us us
2, Principal Plage of Business 3. Mailing Address
* Suite, Apt. #, etc T T T T =Suite, ADL- #rBIC. —r—m—t T o e el ——— . DONOTWRITEINTHISSPACE _ . ___ .
City & State City & State 4, FE! Number . Applied For
59'2017216 Not Applicable
i C Zi it
e ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

O

(@ee criteria on back)

- = Taxfiling requirement and.elecisto.doso. - , .

City FL Zip Code

£ Lot

an 'd‘ﬁr@m s:,l‘.:l&:)"rrlg.stj;l statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A MR gkl

SR R N
SIGNATURE _&

Signaturs, typed ar printed name of registered agant and tille it applicehla. (NCTE: Registered Agent signaiure required whan reinstating) DATE

9. This corporation is efigible to satisfy its Intangicle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.-
Make Check Payable to Department of State rust Fund foniribotion

0 -~ Added to Fees __{_

|

1.4 QFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEY P. : . S pelste TITLE Dl ctange [ Addiion | 5
NAME FERNANDEZ; RICARDO J NAME &
steer aobsess | 904 NiE.-2ND, STREET - STREET ADDRESS §
GITY-ST-ZIP BOCA:RATONFL: ~ ¢ CITY-S$T-2IP w
TMLE VP . -’":. < [ pelete TILE [ change [ Aoditicn E:)
FERNANDEZ, SUZANNE C NAME
.. 904'N.E; . 2ND STREET .* STREET ADDRESS
P " "BOCA'RATON FL - Crvy-s1-2P
T ] Delete TITLE ) change [ Adcttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TIMLE O change O Addition
NAME HAME )
STREET ADCAESS STREET ADDRESS e i
lomestze | CITy- §T- 207
TITLE '_ML—J Delete e — =—{TFctmange——F Addition™[
HAME NAME
STREET ADDRESS STREET ADDRESS ‘ D
CITY-ST-21P CITY-ST-2IP - R -
“TITLE [ Deete T "7 ) Change T Addition
" NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21P GITY-ST-2P
/7 -7

13. | hereby certify that the information supp 0wt
i  Jnaicated. on this.report or supplementaiepgs
o HEE

=

e

; 1 this <true and accurate and frat my,

of-the cerpomation or the receiver celgfiftes’empowered 10 execute thigaeport

changed, or on an attachmehtwith-etfaglress, with all other like emmebweregd
2

et u ut

is filing does not qualify for the
fgnature shall have the same legal effect as if made under oath; that
required by Chapter 607, Florida Staiutes; and that my name appear
T U [md Pred A ] (e - d -
R TR V//?/&Z-

emption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the Information

m an officer or director
in! 11 or Block 12if

“l-5027

SIGNATUR

S'W

E AND TYPED OR PRINTED NAME OF SIGNIN(?FFICER OR DIRECTOR

, Date ,

Daytirne Phone # R




