)

il

‘2002 UNIFORM BUSINESS REPORT.{UBR)

FILED
Jun 23, 2002 8:00 am

31

: Secretary of State
DOCUMENT #  PO0000004097
1. Entity Namsg 05-13-2002 90084 023 150.00
TRI-CCUNTY PROPERTY SERVICES, INC.
- -
Principal Place ot Business Mailing Address )' Al Vi
10215 SW. 34TH STREET 10215 S.W. 34TH STREET ‘g
MIAMI FL 3165 MIAM FL 33165 '
Suite, Apl. #, elc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 W Applied For
APPUED mn Not Applicable
zp Country Zp Cogmry 5. Certificate of Status Desired O gg'ggq l‘_':fdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstersd Agent
T e TSN, oo i Tr T T sz R = o —— "—‘Name;'?-—— - em - e e - — e =
-.DELA.CAL MARCO.ESQ.. .. ._ Soms o com e o _EWaEWWNMmeth‘AmGMJ =
999 PONCE DE LEON BLVD.
SUNME 720
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purposé of ehanging its registered office of registered agent, cr both. in the State of Flerida.
SIGNATURE
Signature, fyped or printed name ol regixierad agent and tide if apphcable. {NOTE: Ragisianed Agent Bgmaturé raqured when reinstaling ) DATE
8. This corboration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 tecti N—
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10- Flection Campalgn Finencing $5.00 way e
(See criteria on back} Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS = K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
me PVST [ oelete TME Ochange [ Andition | S
NAME SANTANA, JOSE | NAME &
staeer aooress | 10215 S.W. 34TH STREET STREET ADDRESS " §
cmv-st-z¢ | MLAMI FL 33165 cTy-sT-P ﬁ
TME O Deleta e O Charge T addin | G
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-7P CITY-SI-2iP
TILE O oelete TITLE [J Change  [] Adaiition

= RAME — —_——— ey " | —— Pyt — — e S ———— 1R st gt [y
STREET ACDRESS ' STREET ADDRESS
CITY-§T-21P oTY-ST-ZR
TILE O elete TITLE O Caange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TIE O peletn TmE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P
TME [ Delete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 24P

of the corporation or the receiver or trustee em

13. | heraby certily that the information supplied with this filing does not quality for the axerpgtion stated in Saction 1 19.0;}13)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that

my signgfurk shall have the sama legal
as recirgl by Chapler 607, Florida Stat

red to execute this

changed. or on an attachment with an eddress, with all other like smpowered.
,

ect as if rmade under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

shohr

SIGNATURE:

D-t!l / Ogytme Phone « i
77 i




