2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 661978 ecretary of State
1. Entity Name 04-18-2003 90207 023 ***150.00
ANDRES TRIAY, JR.,, CPA, PA.
Principal Place of Business Mailing Address
147 ALHAMBRA CRCL..STE.200 147 ALHAMBRA GRCL..STE.200
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suilte, Apt. # efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1987985 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired | $8.75 Addifional
Fee Required
-6.~M and-Address of Current Registered Agent 55=25. o =——~ Joer— ===~ - - = -7=Name and Address of New Registered Agent==——- - "~
Name
TRIAY JR’ ANDRES CPA Street Address (P.O. Box Number is Not Acceptable)
147 ALHAMBRA CRCL.,STE.200
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
ﬂF“;&E N?‘gg::3 ';,EE lﬁlﬂsgsgg 00 9. Efection Campaign Financing $5.00 May Be
After May ee v Trust Fund Contribution. O  Added to Fees
Make Cﬁeck Payable to Florida Department of State
10. ' WOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ok PSD LA 3 Delete TITLE [ change [ Addition
NAME TRIAY JR, ANDRES NAME
streer anoress | 147 ALHAMBRA CRCL.,STE.200 STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE - O Datete TITLE [ change ~ [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP
TITLE T TR RIS = U Cloelee - § TME T e e T e T e - =[] Change - -[]Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TITLE [J Defete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-5T-2P
TITLE : [ Celete TITLE (TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ I CITY-S51-7IP
t2. | hereby certify th!at the informGtiyn Fupplied with=this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sugple I repart is frue 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 recefver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmel witl ress, with all other like empower,

SIGNATURE: NRE REQUMES OUNAD 308 udd-ufry)

SFNATURE ANIE}’ED OR P’INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)}



