2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004639 )

1. Enlity Name

TRIGOLABRADO, INC.

Principal Place of Business

3090 Nw 1ST STREET
MIAME FL 33126

Maiting Address

3890 NW 15T STREET
MIAMI FL 30265704

2. Principal Place of Business

3. Mailing Address

l__

gy, e

RHH

FILED
May 15, 2000 8:00 am
Secretary of State

04-03-2000 90119 047 ****61 .25

A

R

Suite, Apt. #, elc. Suita, Apl. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65-0951254 Not Applicable
Zip Country Zip Country e . $8.75 Additional
) 5. Certificate of Status Dasired D Fae Required
6. Name.and Address of Current Reglstered Agent-. —] e 7~ Name and-Address of New Registered-Agent™ — -
Name
[ Etreet Address (P.0. Box Mumber is Not Acceptabl
SE[DMAN, MARVIN B L_s aet Address { Bax Mumber is Mot aptable}
2600 SW 3RD AVE
STE s00-B : Tip Code
MIAMI FL 33129 City FL ip
8. The above named enlity subrmits this statement for the purpese of changing Its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgrats, typad or printed nama of regstoreg egent 8nd tile f appacable (NQTE: Regicisred Apent signature requiced wihan rensialing) DATE
FILE NOW: 3, Election Campaign Finaneing $5.00 mayBe ke Check Payable io
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
- - - )
T n = B Addition
:AMEE [ petate mﬂ;  DiggcTDR Octee O %
ACARI/E, RA N
STREET ADDRESS STREET ADORESS 29200 | 9
CITY-5T-21P CITY-ST-2P Mi AML, FZ. X . ‘é‘
e T vetete ME D;R%Tm—'i D [ Addion | S
NAE NAME [JLREL TRIGo UF%T
STREET ADDRESS syReET spRess 13830 AL, pST
CTY-ST-BP or-sizp M), FL 33124
e T3 Delets ME o R . Dchange L) Addition
NANE RAME &A’ AautTA A-DJS
STRET ADDRESS st ooness (1456 863 123 LT
CV-ST- 2P orv-srze  |MIAMI, ¥4 -B318L,
e O peiete TME O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CY-§1-21P CITY-ST-2P
TILE 3 pelete TE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADRESS )
CITY-57-2P CITY-5T-21P ”
TE O Detete TME change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7P J CIY-57-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certity that the intor mation
e and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

Indicated on this report or supplemental report is tru ] A
ered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the raceiver
changed, or on an attachme

SIGNATURE:

of fusiee emMpo
, daress] with all other iike empawered.

SIGNATURE AND TYPED 97 PRINTED NAME OF SIGNLNG OFFICER OR DIRECTOR

ofsi jrooo _305-442-5306

Dayhma Phong 3

.-



