2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005892
- Enty Name ecretary of State

TRIAK SEHVICES CORP 04-19-2001 90313 030 ***150.00
Principal Place of Business Mailing Address
7 HANOVER SQ 7 HANOVER SOUARE. 4TH FLOOR
4TH FLOOR NEW YORK NY 10004
NEW YORK NY 10004 us
US

|

LI

2. Principal Place of Business 3. Mailing Address ' HII“" “II m"
AoV dsow S+ 9o YudsonSt. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S Floor S® Hoor
City & State City & State ) 4. FEI Number X Applied For
-SQYSC.\—\ C'\ ‘\"‘\, l\jj _S'QX SN Q' x"h ‘\)S : 13-3594912 Not Appiicable
Zip - Country Zip N Country o : $8.75 additonal
O ‘5 D-L \4\ S A- O__.\-s Dl \ S A 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e = .- . . Name . - - - - -
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE .
TALLAHASSEE FL 32301
City FL Zip 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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|ll"!g requirement and elacts to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PC [ pelete TITLE D . B.Crosson [ Change \%ddmon
N MARINO, DENNIS N o o & 4. S Floor
STREET ADDRESS | 7 HANOVER SQ 4TH FLOOR STREET ADDRESS |40 Q5 0v .
crv-si-2¢ | NEW YORK NY 10004 o5 [ FersemCidy, s 030D
TNLE M [ Delete TIMLE 7 [CJChange [ Addition
NAME MORANO, VINCENT NAME

STREET ADDRESS
CITY-ST-2IP

stager so09Ess | 7 HANOVER SQ 4TH FL
orv-sT-2p | NEW YORK NY 10004 .

CR2E034 {10/00)

STREET ADDRESS
CITY-81-2IP

STREET ADDRESS | 7 HANOVER $Q, 4TH FLOOR
GmY-ST-20 | NEW YORK NY 10004

lome __IM . __ . xe:em ame L B _ [Ochange I Adation
mwe T HALL, KATHERINE ) | B3 T

ILE M O pelete TITLE [ change ] Addition
NAME MAURIELLO, GLEN NAME

STREET ADORESS | 7 HANOVER SQ 14 TH FLOOR STAEET ADDRESS

omv-sT-2P | NEW YORK NY 10004 CITY-ST-2IP

TMLE v [ Detete TILE [ Change [ Addition
NAME SHAH, SAMIR NAME

STREET apDRESS | 7 HANQVER SQUARE, 4TH FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK NY 10004 CITY-8T-2IP

TNLE Vs _ 1 pelete TILE [J Change [ Acdition
NAME SHARENOW, GREGG NAME

STREET ADDRESS | 7 HANOVER SO 4TH FL STREET ADDRESS

CT-ST-2F | NEW YORK NY 10004 CITy-St-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all otbey like empowered.

SIGNATURE: ————  3/23/0s Zol-)09-70Y

SIGNATURE AND TYP| IGNING OFFICER OR DIRECTOR Data Daytima *hone #

1

Apr 19, 2001 8:00 am



