FILED

2003 FOR PROFIT CORPORATVION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT #  K38504 B

1. Entity Name

L. TRIANA AND ASSOCIATES, INC.

Secretary of State

07-14-2003 90169 047 ***550.00

Principal Place of Business Malling Address

% LORENZO TRIANA % LORENZO TRIANA
5151 SW 9 AVE RD 5151 SW 9% AVE RD
MIAMI FL 33165 MiAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AT ER R IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’%82215 Not Applicable
ze = Qountry < Z_Ig e |- go_untry s v. wtwemm]=5. Cerlificate of Status Desired _ [ $8.75 Additional
. 1 s - ————— = . - 2] - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- TRIANA, LORENZO;

2 Street Address (P.O. Box Number is Not Acceptable)
5151 SW 88 AVE RD:

MIAMI FL 33165

City Zip Code

8. The abova named‘ejhu’ﬁgilbmits 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 obligations of regid
' JUL ! 2003

Eeted agegt.
DATE

-~

SIGNATURE M
Signature, rypaq_gr ggmla

eqgiered agent and title if applicabia. (NOTE: Registered Agent signature required whan reinstating}

FILE NOW!}! FEE IS $550.00 _ —
After September 10, 2003 Fee will be $750.00
Make Check Payable go'Fjarida Department of State

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV ¥E6YG00

" 10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiLE D O Delete TMLE [ Changs [ Addition 3
NAME TRIANA, LORENZO NAME s
streer aporess | 5151 SW 98 AVE RD STREET ADDRESS =
CITY-ST-2P MIAM! FL CITY-ST-2IP @
TILE 2 Delete TTLE Dl crange [ Addilon | &5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P _ §omv-se R e
TMLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - .

TME O Detete TILE [T Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY- $T-ZiP

TIME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete LE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

"12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name aspears in Block 10 or Block 11 if

ress, with all other likwed

JOL /. 2003 (B05)595. 9765

changed, or on an attachment with an a
e e o = o
SIGNATURE: Shk&.*““%“?f‘u = REHERED
SIGNATURE AND ﬂw R NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



