2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # 719606 - Aug 31, 2000 8:00 am
1. Entity N
ity Name 0 Secretary of State

TRIO CO-OPERATIVE APARTMENTS, INC. 08-31-2000 90005 048 ****g1 25
Principal Place of Buginess Mailing Address
% MAURICE AROND % MAURICE AROND
9970 E BAY HARBOR ORIVE 9970 E BAY HARBOR QRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

Suita, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE .

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

65'0124963 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ geaes-g?q lﬁgcgtional
" 6. Name and Address of Current Registerad Agent T B ST 7.'“Nén')erand Address of New Registered Agent
Name

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

9970 E BAY HARBOR DR

BAY HARBOR ISLAND FL 33154

i 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 Florida.
e
SIGNATURE
Signature. typad o printed nama of registered agant and titie if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
b Y

After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFtCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ASD O Delete TME [Jchange [ Additicn
NAME COHEN, JEROME NAME

STAREET AGDRESS
CITY-5T-2P

staeeT AooRess | 10169 SERENE MEADOW N
CiTY-ST-2P BOCA RATON FL 33428

TILE <. [JcChange ] Addition
NAME

STREET ADDRESS
OS2 e | o — —

TITLE PSD ] Dalate
NAME AROND, MAURICE

sTReeT ADDReSs | ‘9970 € BAY HARBOR DRIVE

cmy-sT-2F -t BAY HARBOR ISLAND FL 33154 - C -

——— w e e o -

TTLE ASD [J Delste [] Change  [] Addition
NAME BLAIR, PHYLLIS
sTreT AoDRess | 9970 E. BAY HARBOR DR. |

crr-st-z¢ | BAY HARBOR ISLAND FL 33154

TMLE
NAME

STREET ADDRESS
CITY-8T-2iP

TME [ Dekete TMLE [ change 7 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

12. | hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the carporation o iver or trugfee empowerad to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h dress, wilyl all 0%%??\
; V4

SIGNATURE: DA AR RAASS BT Rtloo  Bor-66- /146

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Vi Dato Daylime Phona #

CR2E037 (5/00)



