2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001315

1. Entity Name

TRIN TOC CULTURAL AND ATHLETIC ORGANIZATION, INC

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90019 027 ****66.25

Principal Place of Business

16200 N.W. 20TH AVENUE
APT. #19
MiAMI FL 33056

Mailing Address

18200 N.W. 20TH AVENUE
APT. #19
MIAMI FL 33056

62a024 -~

2. Principal Place of Business

18 200 N W 201h AuE

3. Mailing Address

Suite, Apt. #, etc. .‘:*; 'q. Suite, Apt. #, etc, i ‘q

152 00 Nid 26" ANE |

AR A

DO NOT WRITE IN THIS SPACE

+

City & State City & Stale 4. FEINumber  Mef_n Pplicaa Iz Appliad For
M| AML Florion Miamy  Florinn Aon PROEEr o eghmol [NotAppioae
Zp 33 Iy b,é Couniry Z'F?B 3045 L Country 5. Centificate of Stalus Desired [ ?g'g?ql‘j‘if:fi"”al
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent.
FRESE_ == — SR e e | NEME — e AT B - =
TAYLOR CASSlN Street Address {P.C. Box Number is Not Acceptabls)
18200 N.W. 20TH AVENUE
APT. #19
MIAMI FL 33056 City “FL [#pCoce

8. The'above named entity submits this statement for the purpose of changing its registered

CASSIN _ TaAYlLoR

C o ol

office or registered agent, or both, in the state of Florida. -
2t

Alr3/o1

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerod Agent signatura requirad when reinstiting) DA‘EE 7 -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TME PD ] Dalete mLE [ Change [ Addition
NAVE TAYLOR, CASSIN NAME
STREET ADDRESS | 18200 N.W. 20TH AVENUE, APT. #19 STREET ADDRESS -
CITY-5T-21P MIAMI FL 33056 CITY-ST-21P
TMLE D [ Detete TLE [JChange [ Addition
NAME GOMEZ, FRANK NAME
STREET ADDRESS | 19415 N.W. 36TH AVE. STREET ADDRESS
or-s7-2P - MIAME EL 33055 . ory-st-ap | B )
TME D O Cetete TITLE [JChange [ Acdition
NAME KING, ANN MARIE NAME
stieeT so0fess | 18200 NW. 20TH AVENUE APT 19 STREET ADDRESS
CITY-$T-2IP MIAM! FL 33056 CITY-ST-2IP
TITLE 3 Delete MEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-S7- 2P o
TME [ Detete THLE [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TIE Ochange [O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P orY-sT-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further cartify that the information
indicated on this repont 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 o director
of the corperation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all gfher like empowered.
[ =7 E
=Ll

oS
SIGNATURE: CaaNAT

‘

SEOUR N TRyLoR

SIGNATURE AND TYPED QR PRINTED NAM!

F $IGNING OFFICER OR DIRECTCR

Dats Daytime Phonef

:

CR2E037 (10/00)

|
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From the desk of .. |
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