B o 1/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000025204 . - ng 23, 2001f8§00 am
1. Entity Nams ecretary of State
TRIER ASSOCIATES INC. 01-29-2001 90168 029 ***150.00
Principal Place of Business Mailing Address :
1560 SHORELANDS DR. EAST 1540 SHORELANDS DR.. EAST . . '
VERO BEACH FL 3263 VERQ BEAGH FL 22963 ~ ~62218 .
: i
, t
2. Principal Place of Business * 3. Mailing Address |
Suite, Apt. #, otc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
= Not AppHicable
ap '+ Country Zip Country 5. Cenificate of Status Desied [ 28'75 Additional
N L ) N R N A N . ‘0 Required | I
*6. Name and Address ot Cutrent Reglitéred Agent’ - — = =7"""7”Nams and Address of New Registered Agent "
Name
o Raleh C. Movorn)
LDIN, MIRIAM R Street Address (P.0. Box Number ig Not Acc pmbbeﬁ
5106C LAKE CATALINA DR. 14D ShowElands Do B .
BOCA RATON FL 33496 |
- City . l Zip Coda
Vevo Bepch, FL | *3%ae>
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f%@.mlE Y7 /& -2/
{NGTE: Rogistarod AQort sigRAlung recarix] whan réasianng) DATE
8. Tnis corporation is eligible to satisfy its Intangible [+ . . FILENOWN FEE IS $15000 10. B ) . . ",
- Tax fling requirement and elects 10 ¢io so: ="~~~ -Atter MAY 1, 2001 Feb will be $550.00~ - ~|— "Trz'z:igﬁ_lc:g:f&?;u’;::ncm 0 ‘fgﬁ?:‘;?;f.a :
{See criteria o1 back) 0 Make Chatk Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Predent O Delete me Ocrage [ Additon | 8
NAME Re\th C- MOY(a™) NAME - 2
sweeriovess [ epo ShvElawds Dr E STREET ADERESS 3
GTY-ST-2P VE RE och L 3I963 EmY-ST-2P g
TME Yicex Preg *SEC"‘EﬁV‘l [ Delste TINE O change [ Addltion %
NAME Hnds \'01‘“&- E. VMave ~) NAME
STREET ADDRESS 1S$e S}Q\-EL’N&} bv. E . | e AnDRESS
OrTY-ST-2P V&vo BEed-, FL- 32963 CIFY-ST-2P .
SHIE S cen b i i L [lDeee T fIme — M . o Cjomme Clagdion |
NAME ’ NAME j ' i 1
STREET ADDRESS STREET ADGRESS '
CITY-ST-2P CrY-ST-1P
TLE ) Detete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€Iy-§t-np CITY-S7-2P
TE O pelete TME ' © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2IP
TLE LI peiete TE . [Dchange {1 Addition
NAME NAME
STREET ADCRESS SEREET ADDRESS
CIvY-51-2P CITY-ST-2P
13. | hereby eartify that the Infarmation suppiied wilh this filing does not quallfy for the exemption stated In Section 1 19.07}3)0), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is trua and accurate and thal my signature shall have tha sams legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 16 execute this report as required by Chapter 607, Fiorida Statuies: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: C, ok c. Morenn) [-6-0]  u/239-3647T
SIGN ANMD TYPED OR PR NAME OF SIGNMQ OFFICER OR HAECTOR Date Daytime Phone ¥




