R PROFIT CORPORATION
UNIFORM BUSINESS REPORT ' (UBR) Apr 21, 2003 8:00 am

FILED
:

DOCUMENT # 629344 B ecretary of State
1. Entity Name 04-21-2003 91003 001 ***300.00
TRIWORLD, INC.
Principal Piace of Business Mailing Address
102 N MAIN ST # 165 MONTGONERY ST
WAYNESVILLE NG 28786 WAYNESVILLE NG 28786
- . RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ 59—20172 16 Not Applicable
& Country Zp “Country =T T | 5 Certitcate of Status Desired- - [ - $8-79 Additional
, Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RICARDO J Street Address (P-Q. Box Number is Nr;t Acceptable)
ADN i
904 N.E. 2ND STREET i
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
- Signature, typed or printad neme of registered agent and litle if applicable (NOTE: Registerad Agen signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
. Efecti i
After May 1, 2003 Fee will bo $550.00 e arena 1y $5.00 vay o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS TI»‘I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TILE O Change [ Additon | &
NAME FERNANDEZ, RICARDO J NAME =4
staeet aoonzss | 904 NLE. 2ND STREET STREET ADDRESS 3
erv-s-zp | BOCA RATON FL CITY-ST-2IP <
o
TME VP 1 Delete L , [ Change (] Addition o
NAME FERNANDEZ, SUZANNE C NAME
staeet anoress | 904 NLE. 2ND STREET STREET ADDRESS
crv-st-ze | BOGA RATON FL CITY-ST-2IP
TITLE [ Delete TILE ' ' O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TMLE 1 pelete TILE [Qchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-717

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméefial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivef or trustee empowered 10 execys thig=eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i}}"an address, with all o empowered. <.92/‘7'/7/fé Qgrzjwz
A ' ~ B-L3_ 5452577 2|

ING OFFICER OR ?bﬁsimn Data Daytime Phone #

SIGNATURE: |




