2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535058

1. Entity Name

TRIANA & SONS ENTERPRISES, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90079 020 ***155.00

Principal Place of Business Mailing Address
2797 NW 7TH AV 2797 NW 7TH AY
MIAMI FL 331274005 MIAMI FL 331274005 BUUdubbLy

Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1744958 Not Applicable
Zi Count Zi Count it
® ountry e ouriry 5. Certificate of Status Desired | $8.75 Acditicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIANA,ENRIQUE
2797 NW 7TH AV
MIAMI FL

Name

Ao k. I/ TRIANAN

Street Address (P.0O. Box Number is Not Acceptable)

Y2 N 8 =7

TMIAM FL S5i55

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURER

Signatura, lyped or pmmed n; Bgistered agent and title if applicable

0¢~ )3 - ﬂ’l

{NOTE: Registered Agent signature required when reinstating) ‘DATE -
. o L ) "

9. This corporation is eligible to satisfy iis Intangiole FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi y

g it ibution. ! Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD [ Delete TITLE TREASD aE (7 Change @.Addition 5
v TRIANA, JOSE A e NORMA V' TRiAMA EJ
ETRYEE;:[;D:ESS 8824 N.W. 149 TERR STTR:ET AD?RESS B ¢ S 2. N L ‘S <1 §

o MIAMI FL GIT-ST-Ap MIAM __FL ., 331;5 L
TITLE SD ) Delete TITE 1 Change ] Addition %
NAME TRIANA, ENRIQUE NAME
STREET ADDRESS | 3452 NW. 5 8T STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2P
TILE L1 Dalete TILE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ste} empowared to execute this report as reguired by Chapter 807, Florida St tutes and that my name appears in Block 11 or Block 12 if

EVRIQUE TR
{ _(sEC RETARY)MP-iswo/ ~30L. (3¢

indicated on this report or supplemengal .
of the corperation or the receiver or tr)
changed, or on an attachment with A

SIGNATURE:

address, with all other like empowered.

SIGNAT E AND T ED% PRINTED NAM| OFFICER OR DIRECTOR

ate Daytime Fhone #




