FILE NOW: FILING F

PROFIT
CCRPORATION
ANNUAL REPORT

1996

AFTER MAY 115 $225.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H03851

1. Corporation Name

TRIFLEX ABRASIVES, INC.

(3)

Principal Place of Business

5220 NW. 72ND AVENUE #22
MIAMI FL 33166

Mailing Address

5220 NW. 72ND AVENUE #22
MIAMI FL 33166

AT AR

. Date Incorporated or Qualified

05/14/1984

Ja. Date of Last Report

05/01/1995

2. Principal Place of Business
21]

2a. Mailing Address
26]

. FE{ Number

592459544

Applied For

Nat Applicable

Suite, Apt, 4, etc.
22|

Sulte, Apt. #, etc,
27]

. Certificale of Status Desired

O

$8.75 Additional
Fee Required

City & State

Criy & State

ol

. Etection Campaign Financing

Trust Fund Contribution

O

$5.00 May Be
Added to Fees

=
Zp

24

Country

25] [29]

8. Name and Address of Current Registered Agent

Zip . This corporation has liability for intangitde tax under s 199.032,
Florida Statutes [ ves [ON>

~"30. Name and Address of New Reglstered Agent

81| Name

ALLEN, R. KEITH
6101 S.W. 76TH ST.
8. MIAMI FL 33143

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant e the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registarad office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e ) - o
Signature, typed or printed name of registered agent and titie f epgicable (NDTE: Registerad Agent signature: renp e when n Ly DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P L) DELETE 117ME [J Change L) Addition

NAME CHIRDARIS,GEORGE 12 NAME

sreeraooress | 5220 NOW. 72ND AVE. #22 1.3 STREEY AJDRESS

CiTY-ST-21P MIAMI FL 14CITY-S1-2P

TITLE VP [ DELETE 2.1 TIRE [ Chaage [ Addition

NAME CHIRDARIS NICOLAS 2.2 NAE

streer aooeess | D220 NLW. 72ND AVE. #22 2.3 SIREET ADDRESS

CITY-51- 2P MAMI FL 24 CITY-5T-2F

TTLE GM [ DELETE 3 1 TILE ] Crange [ Addition

NAME CARDENAS, JUAN 7 NAME

sreeranoress | 5220 N.W. 72ND AVE. #22 33 STREET ADORESS

CITY-ST-2IP MIAMI FL 34 CITY-ST- 7P

TINE ] DELETE 4. 1THLE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-81-2IP 44 CTY-8T. BP

TILE [} DELETE 5 1 ILE [ Change [ Additian

NAME £2 NEME

STREET ADDRESS 53 STREET ADDRESS

Ty -ST-7IP 54CITY-§T-710

TILE [J OELETE 6 1TIILE [ Chenge [ Addition

NAME 62 NAME

STREET ADDRESS §:3 STREET ADDRESS

CTY-ST-2P 84 CITY- 5121

14. | do hereby certi

that the information syps

B0 wilh this filing is vOtos

a0y U

rnished and does not qualify for the e:xé;ﬁ;w)-fion stated in Section 119.073)(k), Florida Statutes. | further
agnual report is true and accurate and 1hal my signature shall have the same egal effect as it made under

certify that the information indicated gwlp
oath; that { am an officer or direclo
appears in Block 12 or Block 1

SIGNATURE:

empowered 10 execdte this report as required by Chapter 807, Florida Statutes; and that my name
an addr#ss.

Sate Duytime Prione

3702-9 .63%/305 5931225

CR2E034 (12/95)




