FILED

. - 2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State i

DOCUMENT # 719606 04-10-2003 90074 022 ****70,00
1. Entily Narmg
TRIO CO-OPERATIVE APARTMENTS, INC.
Principal Place of Busingss Mailing Addrass
% MAURICE AROND % MAURICE AROND :
9970 E BAY HARBOR DRIVE 8970 E BAY HARBOR DRIVE
BAY HARBCR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 '
r e S LT
Suite, Apt. #, elc. Suite, Apl. #. ela. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  £5.)124963 Applied For
Nol Applicable
zp Country ) Zp ?Ounlry 5. Certificate of Staus Desired K Eg'zasqlﬁr;“““a’
6. Name and Address of Current Ragistered Agent 7. _Name and Address of New Registered Agent
-— - EP. e e - . Narna - ke T L LIS L =
U ABQEP! MAQNQE_ FJ__;___— ———=  — |- Straet’Acorass (RO Box NOomber is Not Acceptable) - -
' 9970°'E BAY HARBOR DR -
BAY HARBOR ISLAND FL 33154 .
City o * FL Zip Code .

8. Tha above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agenl.

SIGMATURE
Slgraure, typed o printed nama of registadad egent and il if applcatis. (NOTE: Aegistarad Agent signaturs required when reinstung) DATE
i y 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Fl H 2 . . h y
LE NOW: FEE |s_ss1__ 5‘ -, Trust Fund Contribution, w Added to Fees Florida Department of State

10, ' '_ .OFFICERS AND DIRECTORS ., , - 11, ADDITIONS/CHANGES TO OFFICE-F-‘;S AND CIRECTORS 1N 10 .

Tne ASD Aot TME D . B Crange [T Addition ) &

e COHEN, JEROME - o BECKER MARVIN 2
| STREET AORESS 10189 SERENE MEADCW N STREET ADDRESS 1150 - a0 'f_!! REY el A'P‘t ’ &

erv-s2e | BOCA RATON FL 33428 om-st.zp BAY HARBOR ISLANDS, FL.33154 |8

TITLE PSD .- O Geletz TITLE P‘S‘ Q‘“{ . S) ' E Change (] Addition g

MAME ARCND, MAURICE ‘ NAME . ‘

sReeT aoazss | B970 E BAY HARBOR DRIVE . STAEET ADDRESS

CIFY-5T-27P BAY HARBOR ISLAND FL 33154 CiTY-31-2p -

TINE ASD—— === e = I T g T fWE T RSO Y T o o s e PWonnge [ Addiion | =

wee | BLAIR, PHYLLIS ' - mame .

smeet acoress | 9970 E. BAY HARBOR DR. STRET AOFESS | |

omy-st-22 . BAY HARBOR ISLAND .FL 33154 L ... |f Gfv-sh-ae . e L R . -

utd O Delete mE [ Change [ Addition

NAME ] NAME \

STAEET AUCRESS STREET ADDRESS

CITY-ST-2P Y- ST-ZP

nE [ elete THILE (I Change (] Andition §,

HAME NAME ,

STREET ADDAESS STREET ADDAESS

G- ST-2P ] | cmy-stap

E : 3 Delate TITLE CJChange ] Addition

NAME NAME

STREET ADORESS $TREET ADDAESS

CTY-ST-21P L CIFY-ST.2p ]

)i}, Florida Statutes. | further certify that tha information -

12. | hereby cenify hat the information supplled wilh this fliing does not qualify for the exemption stated in Section 119.07(3
indicated on this repont or supplemental repart is true and accurate and that my signaiure shall have the same legal stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6§17, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all cther like empowered.

SIGNATURE: _(WWSRGRIAREEWR RAQLYE

SIGNATURE AND TYPED OR PRINTED NAME OF 511

L N, - N Boﬁ Bkt kb |

Caie Deytma Prone #




