2000 UNIFORM BUSINESS REPORT (UBR)

Ve
DOCUMENT # M53571 FILED
1. Entity Name
v May 05, 2000 8:00 am
TRINITY RESOURCES, INC. S ecretary of State
- 05-05-2000 90046 014 ***150.00
Principal Place of Business Mailing Address
%ERNEST GAPARELLI %ERNEST GAPARELLI
2317 SW. 57 TERRACE 233 SW. 57 TERRACE
HOLLYWQOD FL 33023 HOLLYWOOD FL 230234026
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59-2832516 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ey Blame = - : R
CAPARELU. ERNEST Street Address (P.O. Box Number is Not Acceptable)
2313 S.W. 57 TERRACE
HOLLYWQOD FL 33023
City FL Zip Code
8. The above namad entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and ttle f applicable. {NOTE: Registerad Agent signature raquired when reinslating) DATE
. e e . W
9. This corporation is eligible 1o satisty its intanginle FILE NOWIH FEE |9t $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD [ elels TITLE [ Change  [J Addition
HAME CAPARELLI, ERNEST NAME
STREET ADDRESS | 2313 S.W. 57 TERRACE STREET ADDRESS
! CITY-ST-2IP HOLLYWOOD FL CITY-§T-21P
OTITLE 1D ‘ [ Delete TITLE O change [ Addition
| e SCALZ,, SAVERIO' g
+ STREETADDRESS | 2465 N.E. 184 ST. STREET ADDRESS
" CY-$T-2P MIAMI FL CITY-57-7iP
TITLE PD [ Delzte TITLE o [ Chenge [ Addition
NAME SEMENTILL), DANNY NAME
STREETADDRESS | 1084 N.W. 85 DRIVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL CITY-ST-2IP
T D O Delete TITLE O change [ Addition
NAME SCHIANO, AUGUSTO NAME
STREET ADDRESS | 320 CLEVELAND ST. STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL CITY-ST-2P J
TIILE 1 Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CHTY-ST-2IP
T D) Delete TTLE ' D) Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
13. | hareby certify that the information supplied with this filing does act guality for the exemtion stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or spplemental ren is true gnd aeearate ARG that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the caorporation or the rg £ dFrPmwered 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 attach i g, with all other like empowerad.
7k SRS A/ A< 2
SIGNATURE: ) ED ~3 $-04 S 969-055¢
M EC\MAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



