2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT F97000006237 = ecretary of State
TRIUMPH 1l INVESTORS, ING 04-21-2003 90431 046 13873
Principal Place of Business Mailing Address
28 STATE ST 37 FL 28 STATE ST 37 FL
BOSTON MA 02109 BOSTON MA 02108
2. Principal Flace of Business 3. Mailing Address ”“"“ ml m" m“"m “’" ""' "”‘ II”I I“'I "III ml”m m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
04 3382398 P Not Applicable
Zip Country Zip Country . . $a_75 Additionai
5. Certilicate of Status Desired [E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . — —— o ——— ere— E————— Name  — R T T e [
?ZT.DCSOSSEH%TI{I%’{IISSJQSNTDE';OAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

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. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S
After May 1, 2003 Fee will be $550.00 T ey 500 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PC [ Delete TITLE [] Change ] Addition
NAME MCCARTHY, FREDERICK W HAME
streeT aooress | 1519 NO. QCEAN WAY STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST1-2IP
TILE DVAS [ Delete TITLE [ Change - [ Addition
NAME MOSELEY, FREDERICK S IV NAME
street Anoress | 173 LARCH ROW STREET ADDRESS
CITY-ST-2IP WENHAM MA 01984 CITY-ST-2IP
TITLE ~|TD . o Ooetes TITLE e W P (/&7 7 _thange [ Addition
NAME SCHOLFELD, PETER - R ekt fe Sl: 2 5 4,?1'@" T
sTheeT Avoness | 28 STATE ST 37TH PL sTweEr a0DRess | 28 YA :
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TILE SD O Delete TITLE [Cchange [ Addition
NAME SPADONI, CHARLES NAME
saeer aooress | 28 STATE ST 37TH RD seeraooness | {6 SAate. Sk 27 P
GITY-ST-7P BOSTON MA 02109 CITY-ST-2IP
TITLE O Detete TITLE Ol crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does rot quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachryent with an address, with all other like empowered.
sionmrone: CEARIRE Fetm St <ete YT ) )g0m02F/

SIGNATURE AND{FYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



