——————————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 24, 2002 8:00 ama

1- Enity Natne Secretary of State .
TRI-COUNTY ASSOCIATES, INC. 05-24-2002 91309 049 ***150.00
Principal Place of Business Mailing Address
10123 SW 72ND ST, 10123 SW 728D ST. Bu 1 1 q d ” U
MIAMI FL 33173 MIAMI FL 33173
2. Frincipal Place of Business 3. Mailing Address
Dl22swWT2ST 0[23 30T237 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata N — CMSl I N 4. FEI Number Applied For
m] (=38 ) r(_, F%’Y\ i ‘Ex 59-2762188 Not Applicable
i Country . Zip Country . ) $8.75 Additional
Fﬁl 7 5 Hl A —D‘% .—_53‘—7 3 5. Certificate of Status Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ . e e e m e . Name‘E C:‘b\'\!k . ] i
JALIL, GEORGE C7 ECNTA .
J Sireet Af&?‘”l(g Egﬁwuwoﬁaug.r
10123 SW 72ND ST. ;
MIAMI F{. 33173
: City N j e
™Mt~ FL | 8% —53
8. The above named entity submits this sigtement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s 4 15 / G2
Signature, typad or printa mg of registered agent and ttle If appiicabla. (NOTE: Ragisterad Agent signature reguired when rainstating) ! ?ATE L
9, This corporation is eWo satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax flling requiremeft and elects te do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Centribution. Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TLE {Jchange [ Addition S
NAME JALIL, GEORGE C. NAME 3
STREET ADDRESS | 10123 SW 72ND ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-51-2IP _ o
" 2
TITLE [ pelete TITLE - [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
(111 SR P L. vm o Ooeete - . OME -, -}~ 2 . . [Ochange [T Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE 7 Delste TIMLE (1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveroptrusteg.empowered to execute 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 attachmen an a 55, with all other like empowered.
SIGNATURE: 4/ !?‘/OL
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detef J Daytime Phona #




