o Torms P19 | FILED
2003 FOR PROFIT CORPORATI N Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 123878 Secretar y of State
1. Entity Name 05-02-2003 90275 001 ***211.25
TRINITY PARISH HOLDING CORPORATION
Principal Place of Business Mailing Address
464 N.E. 16TH ST. 464 NEE. 16TH ST.
MIAM} FL 33132-1220 MIAMI FL 331321220
: e (AR AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59—0838103 Not Applicabie
2 Gouniry Zip Country &. Certificate of Status Desired. - [] $8'75 Pgddiﬁonal
— [P I 5 - Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
KRICKBAUM, DONALD W. Street Address (P.O. Box Number is Not Acceptable)
464 N.E. 16TH STREET
MIAMI FL 33132
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if appicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 ) .
Afer Ny 1,2003 Foo willbo 55000 o St Comomgninend 1y $5,00 uey oo
Make Check Payable to Florida Department of State ’
o]
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Delets TINE O Changs [ Addition
HAME KRICKBAUM, DONALD W. NAME A
streer aDDRESS | 464 N.E. 16TH STREET STREET ADDRE L LN .
env-st-ze | MIAMI FL OITY-ST- 2P '#&'Tﬁﬁ—-u&fp&mﬁ.,
TITLE T O Delets TITLE __S am D Od son T reasurer [0 Change W3 Additian
- SMITH, MR. SMITH it 3053 Orange Street
STREET ADCRESS | 230 NE 94 ST. STREET ADDRESS
vz | MAMIEL 23158 e | COCONUT Grove FL 33133
TITLE § T T =TT Delete —[THLE ) . T [1Change [ Additicn
NAME HOMES, MRS. DOROTHY NAME
STREET ADDRESS | 1010 NE 81 ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE VD " )X Deiete TILE Rhe Dove = ange Addition
NAME ROBERTS, PHILLIP W. e P BtBogvl 1 0\71 ) %e resldentns xRk
sTREET apoRESS | 2130 SW22 TERRACE STREET ADDRESS M FlL 33 1 1 1
orv-si-ze | MIAMI FL 33145-3513 CITY-S7- 2P iami
TITLE VP )6& Delete TITLE [JChange [ Addition
NAME MUIR, CELESTE H HON HAME )
STREET ADDRESS | 3865 STEWART AVENUE STREET ADDRESS
CITY-ST-2IP COCOMUT GROVE FL 33133 CITY-$T-7P
TME SWVP Deleie TILE Phili n . [ Change X3¢ Addition
NAME PARDON, MRS. SHIRELY X{% NAME lSB%éDDSﬁDS?%gnSEIgEe
strecr aconess | 5724 NORTH BAYSHROE DR. STREET ADDRESS Miami Lakes FL 330 16
CITY-ST-7P MIAM] FL 33137 CITY-ST-29

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 ¢ertify that the information
indicated on this report of supplemental report is Jrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thZ'répeiver or trustee empdfvered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attf ith gl #ther like empowered

f with an addr
‘, V Domal WD Krickbaum  4/18/03 305 374 3372

SIGNATURE:/ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LAV BeEeR

CR2E034 (10/02)



