2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000091586

1. Entity Name

TRIAD INDUSTRIES, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

343 ALMERIA AENLE
CORAL GABLES FL 33134

Mailing Address

J43 FLMERTA AERUE
CORALGHBLESFi-331 4

2. Principal Place of Business

({O Su) 22’ SWQQ;P- 3. Tailing Aﬁress mm&

I

IAE RISV

Suite, Apt. #, elc.

a2

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ST FL Not Applicable
Zi Count Zi Countr’ i
P 3 ds v P y 8. Certificate of Status Desired O $8.75 Additional
3 ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

et & Otrefa @ A

343 ALMERIA AVENUE

Street Addresfgq‘.‘&ox Néwr is rgoi %ce&ta?le] ,

CORAL GABLES FL 33134

¢ Hor

City

FL

My / 5814s

/4"/
8. The above named en‘%&&};@sl isggtat e‘pllmose of changing its registered
SIGNATUREe?*\‘-

office

or regist/e%ent or bo‘h-if SV)rida,

itla ifay ble.

Svgahture. typad mmtnf&islwaa’m

{NOTE: Registerad Agent signatuj eq%u when reinstating)

DATE

/

9. This corparation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wi

FILE NOW!!! FEE IS $150.00 ‘

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Il be $550.00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete TILE O Change [ Addition | S
NAME Sanchez, Elsie NAME =
STREETAGDRESS | 1840 SW 22 Street, 4th Floor STREET ADDRESS b
or-51-2¢ | Miami, Florida 33145 ciry-sr-2° g
TILE I [ pelete TITLE [ change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TNE O bekete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ered.

2[5

SIGNATURE:

@ that my signature shall have the same legal effect as if made under oath; that | am an officer or director

promg not lity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
D

< Seler

SIGNATURKE AN NG OFFICER OR DIRECTOR

PED OR PHINTEDWF

Date Daytime Phone #




