2000 UNIFORM BUSINESS REPORT (UBR)

: L ]
1. Entity Name A l' 24, 2000 8.00 am
04-24-2000 90150 005 ***150.00
Principal Place of Business Mailing Address
2221 SW 32 AVENUE 12265 SW. 42ND STREET
MIAMI FL 33145 MIAMI FL 33175-3056
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2378949 Not Applicable
Zip Cauntry Zp Country 5. Certiicate of Status Desired~ [J 98-79 Additional
) Fee Required
6. Name and Address of Current Registared Agemt o ~7. Name and Address of Hew Registered Agent
Name
TRlANA' ORESTES J Street Address (P.O. Box Number is Not Acceptable)
12265 SW 42ND STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and e it applicable. {NOTE: Ragisiered Agem sighalule tegquted wien reinsiating) DATE
. o o ) e
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS - ] Detete TILE O Change  {J Addition
NAME TRIANA; ORESTES ¢ - e NAME - - R
streeT ADDRESS | 12285 SW 42ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A
e O pekete LTINS ' ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE O Delete TITLE ) change [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ) [ Defete TITLE [ Change [ Addition
NAME ) ave e T :
STREET ABDRESS [=— —— ™~ —— - —— - T T STREET ADDRESS
CITY-ST-7IP ' CITY-S5-21P
TIE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CITY-81-Z7IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this fili not quality for the exemption stated in Section 119.07{3)(i); Flarida Statutes. | further.certify that;the infarmation
indicated on this report or supplemental repart is nd acouthte ahdXHat my signature shali have the same legal effect as'if.madeé uniderioath: that | am an officer or difector
of the corporation or the receiver or frustee Bwered to execfite this rdport as required by Chapter 607, Florida Statites;'and that my.ramé appears in Block 11 or Block 12 if
Tess, with all other e empowered. vt B ATRIRY S LT R B R

changed, or on an atiachment with an

SIGNATURE: ____ <5 (xhi i G ZAOANRED 4///5:/00 (365) e 4535

,. SIGNA‘I’URwD TYPED OR PRI A /qualoplcen OR DIRECTOR Daytrme Phone #

Wae Ty bl

RN

CR2E034 (9/99)



