2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000008855 Apr 03, 2001 8:00 am
ke ecretary of State
TRICONY HORIZONS CORP.
04-03-2001 90017 016 ***150.00
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE SUITE BA 313 1/2 WORTH AVENUE SUITE B-1
PALM BEACH FL 33480 PALM BEACH FL 33480 6 4 U 7 d q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
eS-09750684 Not Applicable
aip Cauntry Zip Country 5. Certificate of Status Daesired OJ $8'75 Additional
Fee Required
T TTERTT T 6. Name and Address of Current Registered Agent—  —— - = e - —esea~7 e Name and Address of New.Registered Agent.. . - — -
; Namg——— :
locres Michne |
B & C CORPORATE SERVICES, INC. -
Street Address (P.O., Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD., SUITE 3000 Clo e oo pack, L LAC
MIAM! FL 33131 , / / P&)/e _
N OO L ~oe, D)
City - _;ij Cods
Painey I2ench FL 250750
8. The above named entity su nt e purpose of changing its registered office or registered agent, or both, in the State of Floriga.
Z-24-0
SIGNATURE B-24-0/
Signalure,*ypad or printed name of registered agent end titke if applicable, (NOTE: Registaredd Agent signature raguired when reinstating) DATE
; ion is aliqi icfy i ; 3] )

9. Thls;:prporatn?n is ellglblg tT satls!fyc;ts Imangible At FlhEAr?Vzvom FI':EE IS.“$; 5(;.;}500 0 10. Eloction Campaign Financing $5.00 May Bo
Tax ||m.g rgquuremem and elects to do so. er ; ee will be X Trust Fund Contribution. 0 Added to Fees
(See criteria on back]) ﬂ Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TMLE o) Change [ Addition

Torres, Edward X

NAVE TORRES, EDWARD NAME o~ Kers Row

sTaeeT AooRess | 313 1/2 WORTH AVENUE SUITE B-1 STREET ADDRESS | OVE orth BreakKer

orv-sT-2¢ | PALM BEACH FL 33480 swstr | Palpm  Beach, FL 33430

TITLE [ pelete TITLE [ Changa 7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelste TITLE [ Change [ Addition

NAME ’ B - T NANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 supplemental report is true and 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 receiver gr trustee empawered to gecute this report as-retflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen apf address, with all offEr like empowsered.

SIGNATURE: F 200/ (5¢1) P32-1088

SIGNING IFFICER OR DIRECTOR Data Daytima Phone #

:
]
!

CR2E034 (10/00}



