2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oF

DOCUMENT # 535058
1. Entity Name

TRIANA & SONS ENTERPRISES, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90045 030 ***150.00

Majling Address
2797 NW 7TH AV

Principal Piace of Business

2797 NW 7TH AV
MIAMI FL 33127-4005

MIAMI FL 331274005

2. Principal Place of Business 3. Mailing Address

0G0 O

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1744958 T
ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesq QE:ci’tional
[~ .2 —— «w=:6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - Tt
THIANA. NORMA ¥ Jose A T EiAA
§ : Street Address (P.0. Box Number is Not Acceptable)
3452 NW 15 ST
MIAM) FL 33125 2997 v P AVE
City B Zip Code
¢ 7 M) Aty FL 135,52~

hanging its registered office or registered agent, or bath, in the State of Florida.

45/20/&&

i applicable, \/ (NOTE: Registered Agent signature required when reinstating)

ATE

I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 .
TITLE PD T O Delete TLE O Chenge [ Addition 5
NAME TRIANA, JOSE A. NAME L2
STREETADDRESS | 8824 N.W. 149 TERR STREET ADDRESS (&3‘3
CITyY-§7-21P MAMIFL 33 0/%2 CITY-5T-2IP o
TITLE sD 20 Delete TTLE ‘S.A g Change  [~] Addition 5
NAME TRIANA, ENRIQUE NAME 71 . CACIE AN

STREETADDRESS | 3452 N.W. 5 ST STREETADDRESS | R 240 A/ w N9 TECE

CITY-ST-2P MIAM! FL CITY-§T-2P MIAM) L. 33078
LT b T Kees CTTRME < - RTINS - -« Changs - -[J Addition
NAME TRIANA, NORMA V NAME

STREET ADDRESS | 3452 NW 5 ST STREET ADDRESS

CITY-ST-Z1P MIAMI FL 3312% CITY-ST-21P

TITLE [ belete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ Delste TITLE [] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trugtee empowere
changed, or on an attachment with aryaddress, with

SIGNATURE: "

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P2/ 2a0b2 I—=E34-4/v7

SIGNATURE AND }v D OR PRINTED NAM

Cate Daytima Phane #



