« -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999 .
DGOUMENT # 3712484

FLORIDA DEPARTMENT OF STATE
Katherine Marris

L

Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90004 014 ***150.00

-
TRIAD SERVICES CORP
Principal Place of Business Mailing Address 8 BsesPogotbe G ! *
1290 RMAVIENA DA 329= MAVIENDS DA -
ConAL CAn LES = 13134 Co WAoo LES FL33124 DO NOT WRITE IN THIS SPACE
TR e ! Py 3. Date Incorporated or Qualifed
- os/uf1ae7
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For

21 15950 NEW BArs RoAp [] 15450 NEW BAnN RSAD é5-0o0773 Not Applicable
_—l e e o Sulte Apt. # etc 5. Cerlifcate of Status Desired a 58'75 Add_itional
22 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Im. il !':_6)&‘:[/4 E L:, - m Hismy L AK'GJ yd PL Trust Fund Centribution - . Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 o ‘4 E’;l . El 33 e \4 IS_OI Personal Property Tax. O ves RBNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:nA vIiD .. 3 EM"G-T 82| Street Address (P.O. Box Number is Not Acceptable)
428 BrucwEU. AVE, SUITL 2ol _
riAam, Fo 3313 Ty - ,asl cone

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if 2pplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [J DELETE 11TME Change [ Addition
NAME pDERAYLE, LV\S 12 NAME

STREET ADDRESS 31_3 o AVIENS D 1.3 STREET ADDRESS

CITY-ST-ZP Co - SOMBLES, el 33134 14 CITY-ST-ZIP

TME " I DELETE 21TME [CChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2P 2 4CITY-ST-2P

e ] DELETE 34 TITLE [JChange [ Addition
NAME e —— — 32 NAME ~——~———— [ —— - _—

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-ZP 34.CITY-ST-2P

TITLE [T DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-5T-ZIP

TIMLE '] DELETE S1TIMLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-2IP $4CITY-ST-2P

THLE ] DELETE 6.1 TME (JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZP J

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment ghith an address, with all other like empowered.

SIGNATURE: ————> LerS PDELAYLE

tee empowered to executa this report as required by Chapter 607

/55 soi=ces/- 1677

lorida, Statutes; and that my name appears in

CR2E034 (11/98)

SIGNATURE AMD TYPED OR}RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 7Date

Daytime Phone #



LI R

=17348Y
(00D R (- Grrot-|4

August 5, 1999

Florida Department of State
Division of Corporations

Gentlemen:

P -

About three weeks ago I called yowr-office to-incuiry what to.do about-the annual report-for 1999 because I
never received the report in the mail. The person [ talked to transferred me to another person who said |
would receive-in-the mail a form for-the report-and | would have 30 days to file it withcut-penalty.

However, I still did not get the promised form, so I obtained the enclosed from my accountant and I armn
enclosing it with-our check for the filing fee. | hope youwill understand that my failure to file the report on
time was due to the fact that I never received the original form. I am complying as per the instructions
received over-the phone from your office,

-~

Sincerely yours

B ——-Y29

Luis DeBayle
Triad Servic



