2001 UNIFORM BUSINESS REPORT (UBR) FILED

o (3
DOCUMENT # N99000001581 Apr 26,2001 8:00 am ?
1. Entity Name
K ecretary of State
TRINI SOUTH BOYZ PRODUCTION, INC. 04-26-2001 90014 009 ****61.25
Princinal Place of Business Mailing Address
153 NE 116TH STREET 153 NE 116TH STREET
MIAMI FL 33161 MIAMI FL 33161
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
z Count Zi Count it
P ountry ® ountry 5. Cenrificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKSHAW. RENE Street Address (P.O, Box Number is Not Acceptable)
2
5501 SW 33RD STREET
HOLLYWOOD FL 33023
City FL Zip Cods
B. 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
Slanature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agert signature requited when reinstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
- y /
FEE IS $61.25 Trust Fund Contribution. 0] Addedto Fees Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Dslete THE [ change [ Addition
NAME WHITEMAN, MARLON P NAME
STREET ADORESS | 155 N.E. 116TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2P
TITLE ST ngme TITLE S 7- . I;B/Ghange [ Addition
NAbE SEBRO, BRENT NAME Lomary ST Lews
STREET ADDRESS | 8240 SW 149 STREET #210 STREETADDRESS { £ =5 3 ANE , Nt 37
CiTY-5T-21P MIAMI FL 33193 I oy-St-2p M PP T 25 6)
TITLE TR 1 Delete TMLE C1cChange [ Addition
HAME HACKSHAW, RENE NAME
STREET ADDRESS | B80T SW 33RD STREET STREET ADDRESS
OITY-ST-2IP HOLLYWOOD FL 33023 GIvy-ST-21P
TILE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212
TIME 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) J CITY-ST-2IP
12. | hereby certify that the informati with thiis 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 sy eport igdrue gnd 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 recgiver opiritee empOweped 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi addresge, withl all other like empower
W fond [/l// /) / 74//4{4”0‘ ‘;‘/ 7/0/ / 4’54/) G f’_‘) /500
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

1o

CR2E037 (10/00)



