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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K38504 2)

1. Comporation Name

L. TRIANA AND ASSQOCIATES, INC.

IR AR ARARAR AR ALY

Principal Place of Business Mailing Address
% LORENZO TRIANA % LORENZO TRIANA
5151 SW 98 AVE RD 5151 SW 98 AVE RD .
MIAMT FL 33165 SIAMI FL 33165 DO NOT WRITE IN THIS SPACE
e - 3. Date Incorporated or Qualified
. 10/12/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Egr
21} 26} , 65-0082215 [ [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—l da A 5. Certificate of Status Cesired (| $8.75 Adqmonal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 ray Bo
El EI ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 29 ;‘ Persanal Property Tax due June 30, Cves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
TRIANA, LORENZO 81| Name
5151 SW 98 AVE RD 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
a3
88| City FL ’85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging 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 appaintment as registerad
agent [ am familiar with, and accept {he obligations of, Section 657.0505, Floridz Stalutes.

L= = =y

SIGNATURE . — -
Signalure, ypad o prirled nama of registered agent and tite i applicatle MOTE. Ragisterad Agent signature required when reinstating) . DATE . -

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS [N 12

T0EE 8} L] DELETE 14 TALE LJchange [T Additien

NAME TRIANA, LORENZO 1.2 NAME

steeer anoaess | 5151 SW 98 AVE RD 1.3 STREET ADDAESS

CITY-§7-2IP MIAMI FL ) 1.4 CITY - 5T-ZIP

ME [ DELETE 2.1 TITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CImy-57- ZIP . 2. 4 CITY-ST7-2ip .

TALE [ DELETE 31THTLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-81-2IF 3.4, CITY-ST-2IP

TITLE ] DELETE 41TLE . [ 1 Change 1 Addition

NAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADORESS

CITY-5T-ZP 4.4 CITY-5T-2IP

TITLE [T oeLETe 5.1 TITLE “TJ change ™ [_F Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-57-2IP R

TLE [J DELETE 61TITLE [ change ] Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 2P §.4 CITY-ST-2IP _ )

14, | hereby centify hat the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal! have the same legal effect ag if made under oath; that | am an
officer or director of the gorporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an agddress. e

SIGNATURE: R o AN XY, I 26 1998 _([5035)5%- 5]

—
AME OF SICNING OFFICER OR DIRECTOR A Davtirs Phona # ae”8da8e

CRAEQ34 (10/27)



