2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49476

1. Entity Name

TRINITARIA RESIDENCES HOMEOWNERS ASSOCIATION, IN

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90024 050 ****6] .25

415 N HIBISCUS DR

MIAMI BEACH
us

Principal Place of Business

Mailing Address

415 N HIBISCUS DR
MIAM! BEACH FL 331395152
us

FL 33139

= e e v

2. Principal Place of Business

3. Mailing Address

AT TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
P City & State City & State 4, FEI Number Applied For
650423754 Not Applicable
Zi I Zi C iti
® Country ® ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent .
- Name
Sireet Address (P.O. Box Number is Not Acceptable
CARNESELLA, CATHRYN ( ptable)
415 N HIBISCUS DR
UNIT B o Zip Cod
ode
MIAMI BEACH FL 33139 'y FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
]
: FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
|

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME _LPPST 1 Delete TTLE P3 T\D__ e [ Change ﬁAddiliun
NAME CARNESELLA, CATHRYN N sTEVE J. EVAND

STREET ADDRESS | 415 N HIBISCUS DR STREET A0DRESS | 2475~ AS. MBI SCL S Dz .

omv-sTzP | MIAMI BCH FL 33139 s 2 | iy BEACH, FL. 53139

TILE D [ petete TLE [ change [ Addition
KAE VIERA, JAMES N

STREET ADDRESS | 415 N HIBISCUS DR STREET ADDRESS

om-st-z¢ | MIAMI.BEACH FL.33139 R Joomvsrap o i e e e —

TIE D O Delete TNLE [ change [ Addition
NAME ACOSTA, ANGEL NAME

STREET ACDRESS | 415 N HIBISCUS DR STREET ADDRESS

CITY- 5T- 2P MIAMI BEACH FL 33139 GiTY-ST-2IP

TILE [ Celete TTLE 1 Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TILE [ pelete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2UP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87- 2P CITY-5T-ZiP

changed, or on an atta

SIGNATURE:

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. t further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

chmeni With ap address, with all other like empowered.
J%lb% <AEIZE REQUIRED

3~ f~ ey

SIGNATUWNIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZOSL)ILYpg

Date Daytime Phanhe #



