FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MOB986 Secretary of State
1, Entity Name 03-03-2003 90412 028 ***150.00
CARLOS A. TRIAY PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
10570 NW 27TH STREET PO BOX 227010
#103 MIAMI FL 33122
MIAMI FL 33172 Us )
t LT
2. Principal Place of Busingss 3. Mailing Address

Suite, Ap‘;”' e‘_c ) Suite, Apt. #, efo. [’ CHECK HERE IF MAKING CHANGES

City & State Cy&sme T2 FE Number Apdiied For~ =

59-2462220 Not Applicable
Zp Country “p Cauntry 5. Certificate of Status Desired O Ee%'gesqlﬂf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY’ CARLOS A. Street Address (P.O. Box Number is Not Acceptable)

10570 NW 27TH STREET

#103

MIAMI FL 33172 ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bagth, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent., ' .

& LT
SIGNAFURE &

;.';: et :”Signatlir?‘ 'typed of prinled namd of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

3 ¥IEILE NOWI FEE IS $150.00

R - . Electi ign Financi

N A!j!e&May 12003 Fee will be $550.00 ? Trj:tt Ilgznzagoﬁ;?bnuﬂ:: e (il f?dé%?ohgae‘é: °
Maké Chack Payable to Florida Department of State '
10. . I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P§ O Delete TITLE [ Change [ Addition
wve.  [TRIAY, CARLOS A. - NAME
STREET ADDRESS | 10570 NW 27TH STREET M H]O 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE - [ Delete TMLE T T - [Tchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TINE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

| SIGNATURE:

WETYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

OO 1N |

-

CRZE034 (10/02)



