SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 4998. FILED

AMOUNT DUE ON OR BEFORE 03/301%8; §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION ~ «

oos | &R e Secretary of State

DOCUMENT # | 47620 (4)
TRINCAB-FLORIDA, INC.

Sandra B. Mostham

WO

DO NOT WRITE IN THIS BPACE

Princlpal Place of Businoss I WwiMaﬂiiﬁé Address
23095 BW 127 AVE 23995 SW 127 AVE
PRINCETON FL 33032 PRINCETON FL 33092

3. Date Incorporated or Qualified

02/06/1990

2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R - 850174448 Not Applicable
Suile, Apt. #, atc, Suite, Apt #, elc. iti
g o P ole 5. Coertificate of Status Deslred I:l $8‘75 Additional
@ L | 37—| ] Fee Requlred
City & State | CHy & State 6. Election Campaign Financing " $5.00 May Be
23 e 28]7"7” e Trust Fund Contribution D Added 1o Feas
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;II 25 29] 30 Peorsonal Property Tax due June 30. Yes No

9._Namo and Address of Current Registered Agent

10. Nams and Address of Now Registered Agent

CHOOS. §. SCOTT 81| Name
10720 CARIBBEAN BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 45§
MIAMI FL 33189 83
84/ City FL as| Zip Code

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submilts this stalement for the purpose of changing its registered
office or registared agent, or botl, in the State of Florida, Such change was aulhotized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accapl the obligalions of, seclion 607.0506, Florida Statutes.
SIGNATURE _’éluw/ __ PRESIDENT. 280:in M VST AFHR :IHDAQTE QL?B,_ N

Signatthe, typed or pn-nTaLd hama of regislal W‘ahfﬁ (NOTE" Registored Agent signatore required when raingiating)
12. i .. _OFFICEREANDMRECTORS [ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [ Joetere 11 TITLE [ change [ ] Adsiton
NAME MUSTAPHA, ZAID 1.2 NAME
STREET ADDRESS 23995 SW 127 AVE 1.3 STREET ADDRESS _
CTY-ST-2P PRINCETON FL o 14 CITY-T.2IP
Tme DSY [ Joeere ZATITE [ change L1 Additon
NAME MUSTAPHA, KALAFAH 2.2 NAME
steeeraporess | 23605 SW 127 AVE 23 STREETADDRESS
CITY-ST-2IP PRINGETOMNFL 24 CITY.ST.2iP o =
TILE v [T veLere 3ITITLE Change [ adaton
NAME GOKOOL, MEERA 3.2 NAME
streeTapbress | BO10 DOMINICAN DR 33 STREET ADDRESS
CITY-ST2P MIAMI FL o 34 CITY.ST2P
TnE ' [ Joeiere 41T01LE [ change L] Adeition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST2IP - o 44 CITY.STZIP
TME C JoELETE 5ATITE [] change [] Addition
NAME 5.2 NAME .
STREETADDRESS 5.3 STREETADDRESS
CITY-5T-2IP o 54 CITY-STZP
TIE [FoeLers BATITLE [ change [ Addition
NAME o 8.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZIP

14. | hareby certify that tha informalion supplied with this filing doos nol qualify for the exemplion slated in section 118.07(3)(i), Florida Statules. | further cartify that the information
Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am
an officer or director of the corporation or the receiver or lrustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

PARAARE AT I A o luewy el TWY M rh A aa o L’ e e s

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 OO am

CR2E034 (5/98)



