2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719606 | ecretary of State

Apr 18, 2002 8:00 am |

1
TRIO CO-OPERATIVE APARTMENTS, INC. 04-18-2002 50375 020 ****70.00
Principal Place of Busingss Mailing Address
% MAURICE AROND % MAURICE AROND
9970 E BAY HARBOR DRIVE 9970 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
650124963 Not Applicable
i 1 Zi o
Zie Country P Country 5. Certificate of Status Desirad w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - T ' T Name T
Street Address (P.C. Box Number is Not Acceptable
AROND, MAURICE ‘ prable)
9970 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 = T
1y FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
L
TSIGNATURE
i Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signalure reguired when reinstating} DATE
. 9. Election Campaign Financing $5 00 Mav B ' Make Check Pay”étilét’b .
. . y Be 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State . <. <
R A
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10~
T ASD O Delete TIILE O Crange [ Addition | S
W |COHEN, JEROME e 2
STREET ADDRESS '0'69 SERENE MEADOW N STREET ADDRESS 8
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP %
a )
THLE PSD O pelete TITLE © [Ochange [ Addiion | G
HAME AROND, MAURICE NAME
STREET ADDRESS 9970 E BAY HARBOR DRWE STREET ADDRESS
GN-ST-ZP . IBAY HARBOR.ISLAND.FL.33154. s g oo ff OTCSTIR B R U o
TITLE ASD ‘ O Deete TILE O Change [ Addition
NAvE BLAIR, PHYLLIS NAME
STREET ADDRESS %70 E_ BAY HARBOR DR. STREET ADDRESS
Gr-ST-2¢__|BAY HARBOR ISLAND FL 33154 am-s1-2¢
TMLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelstz TITLE ’ O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP
£TITLE [ Detete TILE [ Change  [J Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachment with an address, with all ot y mpowergéy
”?Jf/“f\.iﬂ’"] TR OWARY B / )
SIGNATURE/Z4 R/ CEAR 540 DAL w5 Vaes . Bl o 2 ofl SLE - 1
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR Vd / Date Daytime Phora #




