—

2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N99000001315 Secretary of State
1. Entity Name
TRIN TOC CULTURAL AND ATHLETIC ORGANIZATION, INC 03-26-2003 90171 044 ****66.25
Principal Place of Business Malling Address
18200 NW. XITH AVENUE 16200 NW. 20TH AVENUE
# 19 #18
MIAMI Fl. 33088 MIAM] FL 33056 ‘
e o 0 0
L LQomE SamE
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 GHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE1 Number NOT APPLICABLE Applied For
Mot spplicable
P A L .8 Cofosiooi St Desiea [1 3878 Addlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

.{:;(I).(?%,\SAZS(?I!ﬁ AVENUE Street Addreslsu (F.’.O.Scix r\.lumber is Not Acceptable)

APY. #19

MIAMI FL 33056 . o FL | 27 o

8. Theabove named entity sufpmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 - thg obligations of registerec; agent.

I ;' - ' o

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

Lt . !
STSNINTURE < Li
{7 Signatura, typed or printad name cf registered agent and title if applicable, ({NOTE: Registered Agent signalura raguired when reinstating) DATE
-3 ' FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Mfake Check Payable to
] Trust Fund Contribution, Added to Fees Florida Department of State
0. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PO 1 pelete TITLE [ change  [] Acdition
NAME TAYLOR, CASSN NAME
staeeT aooress | 18200 N.W.. 20TH AVENUE, APT. #19 STREET ADDRESS
ory-st-ze |MIAMI FL 33056 CITY-ST-2IP
e D O Delete e [ Change [ Addition
NAME GOMEZ, FRANK NAME
smheeT Apoess 19415 N.W. 39TH AVE. STREET ADORESS
omv-st-zp (MIAMEFL 33058 = "7 =S = T T e T 2 2SRV P TR ST e L | meemsememnn T - I e e e
TIE D M O Delete TTLE [JChange [ Additicn
NAME KING, ANN MARIE NAME
staeer aopress | 18200 N.W. 20TH AVENUE APT 19 STREET ADDRESS
cry-sT-ze  |MIAMI FL 33056 CITY-ST-2IP
TITLE O petete TITLE . [ change [ Addition
NAME A neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - ] Delete TITLE : [ change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P .
TITLE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Flarida 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 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like powegdd.

e A el W/ (R ~“TRAYlbR
Einn s DE RO/ Camn Chss 1w TRY 3™ (b2

QCIGNATLIRE"-




