2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004103 May 11, 2001 8:00 am

1 Enty Nemo Secretary of State
TRI-AGENCY CONFERENCE 2005, INC. 05-11-2001 90133 001 ****61 .25

Principal Place of Business Mailing Address
1560 SW 54 AVE 1560 SW 54 AVE
PLANTATION FL 33317 PLANTATION FL 33317

oo N Ak Ave I0YY Melewa Ox
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Statg, City & State 4, FE! Mumber Applied For
Mh@ﬂ) £ 13,3 & COOweld C. /‘/ e 65’/03/ §77 Not Applicadle
Zip 0 Country Zo [ Couniry 5. Cortificate of Status Desired (] 98+1 9 Additional
3o 1o ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROELL THOMAS J Street Address (P.O. Box Number is Not Acceptabie}
T
1560 SW 54 AVE
PLANTATION FL 33317
City FL Zip Cade
8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnatre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TImiE O3 change (] Addition | S
NAME MARTINEZ, RAYMOND A NAME =]
STREET ADDRESS | 400 NW 2ND AVE STREET ADORESS &
CITY-8T-2IP MIAMI FL 33128 CITY-S7-2tF '-‘3
TLE D [ Delets TIMLE O crange [ Addion | &
NAME DE LUCCA, DONALD W NAME
STREET ADDRESS | 1100 WASHINGTON AVE STREET ADDRESS
CITY-8T-21P M|AM] BEACH FL 33139 GITY-51-2IP
TME D [ Delete JITLE [JChangs [ Addition
NAME HELLER, IRVING NAME
stReeT aoaess | 9105 NW 25 STREET STAEET AGDRESS
CIry-S1-0p MIAMI FL 33172 CITY-ST-2IP
TITLE ] Celete 1ITLE D [ Change [E/Addi[ion
NAME NAME .Quﬂu.u A, ‘/tfﬂn
STREET ADDRESS STREET ADDRESS o0 N Q_Z Ave
ATV CI_n Th SRS N Ula T — o ——
TLE 3 Delete TTLE Tl change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE [ Detee TIMLE [ changs [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowerad 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an adgsfss, 4th all other ke smpowered.
SIGNATURE: < ; /{ ’44\//(.@;4 A e %y/g? To5 595 ~é $0¥
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate ¢ Daytime Phone #




