2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628743 May 12, 2000 8:00 am

1. Entity Name

TRISOUTH REALTY AND INVESTMENT CORPORATION Secretary of State
) 05-12-2000 90049 005 ***150.00

Principal Flace of Business Mailing Address
STO-NW-t-6F 4910 NW 17 CT
LAHBERHIL-EL. 33313 LAUDERHILL FL 333134110

T

I

I

2. Principal Place of Business PO 3. Mailing Address H""”lul I[II
110} W - MENAB  0AD
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 300
City & State City & State 4, FE! Number Applied For
TAMAM c L. 582018995 Not Applicable
_§p3_3 > ' C(ju?{i A Zip Couniry 5. Cerlificate of Status Desired O ?g'g?qlﬁ?:;ﬁona'
r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MOHA’MMED’ HAFEEZ TROY Street Address (P.O. Box Number is Not Acceptable)
4910 NW. 17 CT.
LAUDERHILL FL 33313
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 Flerida.

SIGNATURE
Signature, typed of printed narme of registered agent and tile If applicable. (NQOTE: Registered Agent signatura required whan rainstating) DATE
g o adator ™™ | apar MaY 12000 Feowi bagssp | 1* EecionCaresncirencia - $5.00 oy e
b - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) W] Make Check Payable to Depariment of State )
1. QFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete L O change [ Addition
NAME MOHAMMED, HAFEEZ TROY NAME :
STREET ADDRESS | 4940 NW. 17 CT. STREET ADDRESS
CITY-81-2IP LAUDERHILL FL CITY-ST-2IP
TIMLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P CITY-ST-ZIP
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — - ) . 3
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2P CITY-ST-2IP
TITLE (] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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 thal the information
indicated on this report or supplemental report is true and accurate 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 the feceiver or trustee smpowered 1o execule thjs~eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
drgs all other like e eredA ,
N N B B TN e S s B N ’
Ve = AT G oy Mmmm@ \-f/)’{,/w £3p- Y8G AP00
ANDTP'EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [ Date T Daylime Phene #
¥

CR2E034 (9/99)



