2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 160373 Feb 01, 2000 8:00 am
TRIN-AMERICA CORP. Secretary of State
02-01-2000 90030 050 ***150.00
Principal Place of Business Mailing Address
C/0O CARLOS FARRAH G/O CARLCS FARRAH
999 PONCE DE LEON BLVD.. #625 999 PONGE DE LEON BLVD.. #625
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
F T s NGO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ |Applied For
650190825 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltional
’ ! Fee Required
"= |7 Te=- = =g~Name and-Address of Current Registered Agent -~ = &= | === . —r—e —~ 7> Name and Address of New Registered Agent -
Name
FARRAH' CARLOS Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD
#625 ,
CORAL GABLES FL 33134 o .
ity FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printad name of registerac ageni and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
PRI | e | ™ SomSme e ) S0
gre . ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘

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

TILE PSD O pelete TILE [ Charge [ Addition
NAME MAHARAJ, BALLIRAM NAME

sTREETADORESS | G99 PONCE DE LEON BLVD., #625 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

ILE - =~ s e e, ST T DT e Delpte ™~z Q=TLE- - — = |== - s e = e ] -CBaNGE e [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CImy-§1-21P CTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
_TITLE . Delete TITLE [ change [ Addition
. NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-87-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report i » 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 Qe TR xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 0¥ , with all #ther like empowered.

i ./n{_J-rF ; - [ =
SIGNATURE: __ & ATTR S REAUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dats Daytrna Phone #




