2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby 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 report or supplemental report j& 08 accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee el ered to execute this report as required by Chapter 807, Florida Statutes; and that ffly name appears in Block 11 or Block 12 if

changed, or on an attachment With an addresgxgith all other like empowered. ’ j

SIGNATURE: el

SIGNATTE AND 1‘\*0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

[

L by
DOCUMENT # L47620 Apr 02, 2001 8:00 am
1. Eniity Name ecre f W
TRINCAB-FLORIDA, INC. tary of State -
04-02-2001 90047 037 ***150.00
Principal Place of Business Mailing Address
23935 SW 127 AVE 23895 SW 127 AVE
PRINCETON FL 33032 PRINCETON FL 33032
El
[ Suite; APt Bl T e o SUite, Apt.# ele. i . L } DO NOT WRITE IN THIS SF‘ACE .
City & State City & State 4. FEl Number 65‘9174443 Applled For N
' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O f‘i gesqﬁ‘rjsdclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOQS, S. SCOTTY -
Sireet Address (P.O. Box Number is Not Acceptable)
10720 CARIBBEAN BLVD . T
SUITE 455
MIAME FL 33189 : : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
‘9. This corporation ié Sligible to salisty ts intanglbte™™ -| - ~x—~-~FILE.NOW!I! FEEIS.$150.00 -. . . 10, ‘Election Campaign Financing——=2=$5.00 May.Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. D' = Added 1o Feyf':s -
(See criteria on back) O Make Check Pz}pblé to Department of State
11. OFFICERS AND DIRECTCRS / 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e P (ol i Olchange [ Additon | S
NAME KHAN, AZIM NAME e
streeT aDoress | 9910 DOMINICAN DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZP &
o
TINE VP O Delete TIMLE ) o = A Dchnge  [JAddion | &
SO c 3]
NAME GOKOOL, MEERA NAME (;-o "R oye I"Y\ '
STREET ADDRESS | 20601 MARLIN RD STREET ADDRESS p oS a.n \'"
CITY-ST-2IP MIAM! FL 33189 CITY-5T-2IP
TITLE O Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE [ Delete TLE [l change [ Addition
4= MANAE o - NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-S7-2IP
TITLE _ O telete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TTLE [change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2If CITY-5T-21P



