2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051456

FILED

1 Eniy hams - Mar 04, 2000 8:00 am
TRINITY ENGINEERING, INC. Secretary of State

Principal Place of Business Mailing Address
5400 NE 3RD TERRACE 5400 NE 3RD TERRACE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2418

03-04-2000 90059 004 ***150.00

R

2. Principal Place of Business 3. Mailing Address “Iml" “I ||| II II 'I” ||| II I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0753 Applied Far
565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
- N R ) - Fee Required -o-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0"0' MARC D Street Address (P.Q. Box Number is Not Acceplable)
5400 NE 3RD TERRACE
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. {NOTE' Registered Agent signature required when rainstating) DATE
oo s secs oot " | amorMaY 1,2000 Feswll bagss000 | ' SO Cumpag Francing - $5.00 way 5o
g ré . v - Trust Fund Contribution. Added to Fees
{See criteria on back) a Hake Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSDT [ Delete TITLE []change [ Acdition
NAME OTT0, MARC D NAME
STREET ADDRESS | 5400 NW 3R TERRACE STRFET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2P
TITLE [ pelete TITLE OJ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
©OIY-ST-2P CITY-$T-2IP
TTLE - - - = [ pelete — ~f TILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP qIv-$T-2P

13. I nereby certify that the information supplied with this fiing does no! ha
indicated on this report or supplemental report is frue and accurate ¥
of the corporation or the receiver or trustee empowered to exed )
changed, or on an attachment with an address, with all other likelR

SIGNATURE:

k ernplicn stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
Yy signkiure shall have the same legal effect as if made under oath; that | am an officer or director
¥s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Date

oym]/oo 4 336, 0074

Daytime Phone #

GR2E034 (9/99)



