2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L47620 Apr 10,2002 8:00 am

1. Entity Name ecretary Of State

TRINCAB-FLORIDA, INC. 04-10-2002 90362 009 ***150.00
Principal Place of Business Mailing Address

23995 SW 127 AVE 23995 SW 127 AVE

PRINCETON FL 33032 PRINCETON FL 33032

R THRHR AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. —ome— DO NOTWRITE'IN THIS S—F’ACE —
R e - Tl
I
City.& State.smr —wm =" City & Stale 4. FE} Number Applied Far
650174448 Not Applicable
Zi t Zi Count iti
R Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOOS, 8. SCOTT Street Address (P.Q. Box Number is Not Accepiable)
10720 CARIBBEAN BLVD
SUITE 455
MIAMI FL 33183 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirgment and elects. o do sa. After May 1, 2002 Fee will be $550.00 - Trusi Fund Contribution O Added 1o Feos
{See criteria on Gack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 1 THLE . [change [ Addition

NAME GOKOOL, MEERA NAME

streeT anpazss {20601 MARLIN RD STREET ADORESS

orv-st-ze |MIAMI FL 33189 CITY-5T-2P

Tme Boim R Khan Ooeee ~——frree=)  [»— Faehaolonk O Crange (] Additon

w1 Qo Dot Won D ||

STREET AODRESS STREET ADDRESS

s | MAVAIML FL 33189 CITY-51-2IP

TILE . ' ra’ m KG‘JAWW [ Celete TTE e U ) PW [J Change [ Addition

NAME u-P. NAME

STREET ADORESS Q| o0 LLSHUAA U Cruaga s STREET ADDRESS

CITy-ST-2IP [ A = T e F‘. 5 5 { & q CITY-ST-2IP

TITLE f O Delete e - [ cChange [ Additicn
T RAME S NAME

il — e .

STREET ADDRESS o= — | -STREET ADDRESS |

CITY-5T-2P CITY-§T-2Ip o [ ————

TITLE 1 elele TMLE O Changs L] Additien

NAME NAME Co e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TMEw * "0 .0 7 T Deleie TITLE [J Change  [J Addition

HAME * .. T . ) : 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/F CITY-3T-2P

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 is true and accurate and 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 receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an a Il other like empowered.
R Y ()22 o0 fon B [T > R
SIGNATURE: SOWRLRE REQUIRED 93/61/0"’

SIGNATURE AN?T\'FMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef [3 Daytime Phons #

CR2E034 (9/01)

e



