2000 UNIFORM BUSINESS REPORT (UBR) 8

DOCUMENT # N99000001581 &

PEMBROKE PINES FL 33025

1. Entity Name 2
TRINI SOUTH BOYZ PRODUCTION, INC.

Principal Flace of Business Mailing Address

10610 WASHINGTON AVENUE 10810 WASHINGTON AVENUE

#17-109 TG

PEMBROKE PINES FL 33025-35%

2. Princl..,‘al Place of Business i - .":
gﬁ.. A E T ST

IS NE 1615 ST-

Suite, Apt. #, etc,

Suite, Apt. #, etc.

g

FILED
Aug 17,2000 8:00 am
Secretary of State

08-04-2000 90003 014 ****5] .25

R

DO NOT WRITE IN THIS SPACE

ALEXANDER, ANDY

10610 WASHINGTON AVENUE
#17-103

PEMBROKE PINES FL 33025

ene.”

F

City & State . . - . Kity & State . b 4. FE! Number L j . plied For
ot Mmi  FL | Mot iihim FC- | " non -pofit - o@G~2chiofi7|ne appicans
— Fd "y
. 33%3 o, (/??% a?’33i (QI . Couptry S 5. Centificale of Status Desied (3 %&;’esq m‘“"“”
8. Name and Addraas of Current Registared Agent 7. Name and Address of New Reglsterad Ageni
1 - - - ——— *-Name: T gt TR ——— [ P i

ackshand

BEpi=ga"

Pembroke K

FL | A%8az

8. The above named antity submlts this statement for the purpose of changing its registered office ar registered agent, or both, in tha state of Fiorida.

et S

scnmiune BENE HACKSHA ) \ 12802
Signatue. typed oF printed name of mgutanad agan end (e ¥ appicabls (NOTE: Registerad Agent s:gnaiuse requifad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P O elete TME ) Dchange [ Agdiion | S
NAME WHITEMAN, MARLON P D NAME 2
STREETADDRESS { 155 N.E. 116TH ST. STREET ADDRESS Q
on-sT-2P . | MIAML FL 33181 CITY -ST-2P o+ g
e Sy Delete TME S _  Xchargs  [J Addition | 3
e HECTOR, NIGEL F AN Rrent 55323, #210 s
STREETADIRESS | 1040 N.E. 210 TERRACE smeevaoveess | £241 D SW 195 T
cnv-sT-2P | MIAME FL 33179 coy. §T-ZP Miam,  FC 33143

_TmE T Deleie TME T , , $qCrange (] Addition

ThaME T T ALEXANDERCANDY - R e THAMET ST f.zeﬁe,*i-iﬂc’v{‘srfr;r(w“{'_ T i
STREETADDRESS | 10810 WASHINGTON AVENUE STREET ADDRESS S\‘J 33,3) 5 Of
orv-s-2> | PEMBROKE PINES FL 33025 oum-o1-20 %ﬂp\f[\b’wie "MT L 33027
TITLE (3 Delete TILE i [ Change [ Additian
HAME NAME
STREET ADDRESS SIREET AUDRESS
oITY-ST-2IP Ciy-sy-ap
TINE 3 Datete TmE {J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P -
p— o — K T - ‘Othage [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-2P CITY- 51 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exempltion stated in Section 119.07
ementy) report is true and accurate and lhat my signature shail have the same legal
oo empowered o exscute this raport as required by Chapter 617, Florida Siatutes; and ihal my name appears In Block 10 or Block V1 i

indicated on this report or suppl
of the corporation or the receiye
¢hanged, or on an address. with all other like empgwered.
. 4 . 2 -
. “f 5 - = Py e
SIGNATUREY J// AGNM{.—E%’OVTB&A’%#M&\/

3)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

(354)G85- 1500

s

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR IRECTOR

= Duyiode Phoos ¢

4 T -



