2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004639

1. Entity Name

TRIGOLABRADO, INC.

Principal Place of Business Mailing Address

00036608

3890 NW 15T STREET 3890 NW 15T STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

AT

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90032 043 ****51 .25

SR

:

f!

12. | nereby certify that the information supplied with this filing does not quaiify for the exemption sta

ed in Section 119.07{3)({}, Florida Statutes. | further cerliiy 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 mace under oath: that | am an officer or director

of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter
changed, or on an attachment witflan addresg, with all other like empowered.

[/

SIGNATURE:

Daytima Phone #

817, Florida Statutes: and that my name appears in Block 10 or Block 11 If

City & State City & State 4. FE| Number Applied For
- 65'0951254 Not Applicable
Z T Zi GOt - ‘SR TS AdTional
® ountry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fes Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
A 0. mber is Not Acce |
SE|DMAN, MARVIN B Street Address (P.O. Box Nu is Not Acceptable)
2600 SW 3RD AVE
STE 800-8 - —
MIAMI FL 33129 ity , FL ip Code
8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or doth, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatwe raquirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - [ oelete TirLE O Crange [ Addiion | S
NAME TRIGOURA, LEANNE NAME =
=== STREET ADDRESS: [~ 3300 NW-18T-§T.— S - _STREET ADDRESS ——— — b
CITY-ST-2IP MAMI FL 33126 CImy-sT-1IP 2
o
T D [ Delete e O Crange [ Addition | &
NAME TRIGOURA, JORGE NAME
STREET ADDRESS | 3390 NW 1ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2iP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME LOIS, BLANQUITA MAME
STREET ADDRESS | 14526 SW 127 CT STREET ADDRESS
orv-s1-2¢ | MIAMI FL 33-1865 airv-s1-20
TITLE [ Delete THTLE (O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TLE [T oelete NLE [(J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
== CITY=S128 OMY-ST-28 |



