FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R & FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 : O O am
CORPORATION AR Sandra B. Mortham S f S
ANNUAI: REPORT . Secretary of Stata I Ef
1998 NG DIVISION OF CORPORATIONS C Creta 0 ta’te
MENT # ( )
DQCUMENT # 60373 2
\ TRIN-AMERICA CORP.
j A A
GfO CARLOS FARRAH G/0 CARLOS FARRAH
999 PONCE DE LEON BLVD.. #625 999 PONCE DE LEON BLVD.. #825
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Date Ingarporated or Qualified
03/21/1990
f 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m ;l ssmmf) Not Applicable
: Sulta, Apt. ¥, eic, Suite, Apt. #, ete. . . $8.75 additional
2 ;r-l 8. Certificate of Status Desired M Fes Required
) City & State City & State §. Election Campaign Financing $5.00 May Bo
. P E] Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has pald the current year Intangible
;l ?S_I 28 m Parsonal Proparty Tax due June 30. Btves [Oto
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
: FARRAH, CARLOS 81 Namo
296925PONCE DE LEON BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL |*|

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. 1 am lamiliar with, and accent the obligations of, Ssction B07.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE .
Signature, typed of prinked name of fegsfered sgent and tike | applicabls (NOTE: Registered Agant signature required when reingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T pELETe 11TITLE [T change ] Adattion
NAME MAHARAJ, BALLIRAM 12 NAME
streevaooness | 999 PONCE DE LEON BLVD., #625 12 STREET ADDRESS
CITY-57- 2P CORAL GABLES FL 33134 14CTY-5T-7P
TIME ] DELETE 21THLE [J change  [CJ Addition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDAESS
Y5720 2. 4CITY-5T-2IP
THLE ] peLeTe 31TME [T crange  [J Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IF 34.0iTY-5T-2P :
TILE [T DELETE 49 TILE _ LI change [T Addition
NAME 4.2 NAME :
STAEET ADDRESS 4.3 STREET ADDRESS
CI7Y-St- 71 L40ITY-S1-2IP :
TITLE L] DECETE S1TITLE LT Chanpe [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 7P 5.4 CITY-ST- 7P
TILE [ DELETE 6.1 TILE [l Crange 1] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P e J €4 CI1Y-5T-2P

# this tiling does nol«flality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
al annual report is lgde and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
roceivc:ar trustee empyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atlaglrhont with an ad
Bl PR AN LT 0 2102 bt

14, | heraby certify thal the inf
indicated on this annua
officer or director of 1
Block 12 or Block 13}

LY

OISR ATIIE ™,



