N

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2'?‘1216%12)800 am

DOCUMENT #  P0O1000111691 Secretary of State

1. Entity Name

TRIANA FURNITURE, INC. 03-27-2002 90010 018 ***150.00
Principal Place of Business Mailing Address

1382 SE 9 CT #102 1382 SE 9 CT #102

HIALEAH FL 33010 HIALEAH FL 33010

s — e

J380 TE FeT V39 N ger

Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

C“f%i’sfgdé ;/ /&vfﬁ;‘;;dé F/ > E%me[biy‘%;/z Not Applicable

Zi Count " Zi C i
P, ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
3 5 (7/0 & ﬁ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name /?A - * M 7" . .
TRIANA, ABISAI M / fﬂ i/ /7 0/4@
d Street Address (P.C. Box Number is Not Acceptable)

20 W 8 ST #11

~ HAEAH FL 33010 382 SE 97
~. ‘ City /L//-q/{ah FL ZipCode350/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, In the Siate of Florida.

smmm%% ﬂé/-fQ/, A/O/';c’f* /?”/Zl/’»’ﬁ ?-*/5’&2

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsla(mg) DATE

9. This corporalion is eligible: to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o

T i reGuernent and a2 | — aftar May-1; 2002 Fee wmie-%so.oo e {10 Bection Campaion Financing _$5.00 May Bo

(See criteria on back) O Make Check Payable o Department of State Trust Fund Contribution: Added to Fees

11." OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP X oelete TLE DFP i Change (] Addition
N TRIANA, ABISAI M NAME FR1A8A , BB SR M
STREET ADDRESS | 20 W 8 ST #11 H seeTA00kess | f2 87 SE @ <7
orv-st-2e | HIALEAH FL 33010 CITY-ST-71P /)’/'t?/faé ;/ 3 30/&
TILE [ pelete TILE : {1 Change [T Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
crv-st-ze CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - "STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE O pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE O oeete | wme [J Change [ Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. ) 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 supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Pbisar Mories Terigna  3-/3-02 (; 2862502477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

&' TN

Iy

CR2E034 (9/01)



