2001 UNIFORM BUSINESS REPERT {UBR)

FILED

DOCUMENT # PO0000008946

"1."Entity Name

TRIAD AMERICAN GROUP INT'L, INC.

Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90058 010 ***150.00

Principal Place of Business Mailing Address

019 N JOHN YOUNG PARKWAY

19 N JOHN YOUNG PARKWAY

ORLANDQ FL 32804 ORLANDO FL. 32604 —
Sernd e
Suita, Apt. #, eic. Suile, Api. #, etc. DO NOTWHITE IN THIS SPACE
L -
City & Stat City & Stala 4. FE! Number Applied For
[ S J f Ot Z !3 j Nol Applicable
Country County ‘ " : $8.75 Additional
3 LCP‘" ({ L/ Q 9_ 3 Z;..pl( ‘DJ‘ ﬂ: 5, Centificate of Slelus Dasired O Fae Foquied

6. Name and Address of Current Registered Agent

7. Name and Addreas of Naw Registered Agent

=~ BRANDI; LUIGI JH“ T

— e o e m—

Arma s pemm— [

Name

3019 N JOHN YOUNG PARKWAY
ORLANDO FL 32804 _— -~
City FL ‘ %p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stats of Florida.
SIGNATURE : 3-29-20/
of fugistared agent and LU #l appicabie NOTE: Rugisisrad Agent signtlue 19quirod when (#nsAIND}H DATE
9. This corporation is eligible 1 satisly ils intangible’ " FILE NOW!!! FEE IS $150.00 ! o Finandi \
Tex filing requirerment and alacts to ¢o 50. After MAY 1, 2001 Foe will ba $550.00 10 E::z:lgzri‘a gg:;?gw::m nd ig; “"‘:25;58 o

(Ses criteria on back}

Make Check Payable to Department of State

11, OFEICERS AND DIRECTORS 12, ADGWIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 41 R
TILE 3 oelets TE [crange [ Addilion 8
HAME Lu vg, Baoceds F. NAE g
STREET ADDRESS 3032 n-Tohn )fﬂ/vd Pae b""“l STREET ADDRESS 3
-5 | ORlas.de, ;1‘ 2280y GITY-ST-2P g
me O3 Deies me D) Crange [ Addition %
NAME I NAME
STREET ADDRESS sTReeT apfess
oifY-ST-2iF CIrY-SF- 1P
TIE (3 Detete 1 range [ Addition
NAME

 STREET ADDRESS - T o A it oy
CirY-51-2P )
Tme 3 Detete CJChange £ Addition
NAME

* STREET ADDRESS STREET ADDRESS
oty-St-op City.st-2IP
me O Deteta me ] Change [ Addiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CrFY- 51-21 CITy-51-2P

| TILE O Cefate TME [YChange [ Addition

| NAME . . - . HAME - . - _ C st

+ STREET ADDRESS STRGETAGORESS - . ST

" CTY-ST-BP s * CIY-5T-2P . . . I !

13. | hereby ceri

indicated on this reporl Or supplemental roport is true an

changed. or on an atachment with an address, with all other ike empowered.

SIGNATURE:

that the information supplied with this filin g doas not gualily for the examption stated in Section 118.07(3)(i}. Florida Statutes: | !unhar certify that the information
accurate and that my signature shall have the same legal effect as If made under caih; thai | am an officer or diracior
of the corporation or the receiver or rustes empowered to exacute this freport as requlred by Chapter BO7, Florida Siatutes; and that my name appears in Block 11 or Block 12t

3-J4-0/ 4@ /-294.904%/

Tyt Phor #

= __q’_-grA_‘».wi).—,-;é_ = : - : -

Streel Address (P—.a Box Number is Not Accgptable)



