2003 FOR PROFIT CORPORATION FILED j
7
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # 535058 Secretary of State |
1. Entity Name 01-16-2003 90147 034 ***150.00
TRIANA & SONS ENTERPRISES, INC.
Principa]lzlzxce of Busines; Mailing Address
2797 NW 7TH AV 2797 NW 7TH AV
MIAMI FL 331274005 MIAM FL 331274005
2. Principal Place of Business 3. Mailing Address H"’ll l“" “m m” "m I”M ]l“ Im\ Ilm Iun I'l”l"" I‘I‘”"]
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1744958 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
THIANA’ JOSE A Street Address (P.O. Box Number is Not Accepiable)
2797 NW 7TH AVE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this stajerment for-the-purpose:of.changingitsregisterad ofice orregisteted Agent-Or DUth N e Stale ol FIoNda. 2 am Tamiiar with, and accepl |
HE the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
. FILE NOW!!! FEE IS $150.00 . B
. 9. ElectionC Fi
AferMay ,2000 oo wi b 55040 s o 3500 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [ Change [ Additien g
NAME TRIANA, JOSE A. HAME =
STREET ADDRESS | 8824 N.W. 149 TERR STREET ADDRESS 3
CHTY-5T-2IP MIAMI FL 33018 CITY-ST-2IP 8
TTLE sD [ Detete TITLE Jchange [ Additicn g
NAME TRIANA, CARIDAD L NAME
STREET ADDRESS | 8824 NW 149 TERR STREET ADDRESS
CiTy-51-21P MIAMI FL 33018 CITY-5T-2IP
TLE {7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP ) B ~ R
e - 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiF
MiE O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  {J Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing d
indicated on this report or supplgmental report is true and
of the corporation or the receivgh or trustee empowered t
changed, or on an attachmentfvi i

SIGNATUR

cufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empows,

_ { —
Sinsdser A Trisoa 1-14-03 (3083494

s pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

L0 f iy J
SIGNATURE VI’YP E OF SIGIyﬁG OFFICER OR DIRECTOR
e B
o

Cate Daytime Phora #

it



