2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000032240 ecretary of State
1. Entity Name 04-14-2003 90025 038 ***150.00
TRINIBAH TRADING COMPANY, INC.
Principal Place of Business Mailing Address
2263 S, UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE NO. 261 -
# &1 DAVIE FL 33324 -
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0996974 Not Applicable
“ip . Country ap Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHARLES; H-NATHAN o o ' N B h Streer;ddres; (—F'O Box Nu_r;mer is Not Acce-ptable) —
250 JACARANDA DRIVE
#603
gLANTATION FL 33324 City FL |Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| » the obligaticns of registered agent.

¥

: SIGNATURE
: 15 S Signature. typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
LT " FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Fiorlda Department of State

10... > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
“nenE . | D [ Delete TITLE [ Change  [C] Addition
“NAME WOOD-CHARLES, VIVAN NINA M NAME

streer anpress | 250 JACARANDA DRIVE #603 STREET ADDRESS

crv-st-ze | PLANTATION FL 33324 CITY-§1-2P

THLE ] [ Delete TITLE [Jchange  [T] Addition

NAME CHARLES, H. NATHAN NAME

street aporess | 250 JACARANDA DRIVE #603 STREET ADDRESS

CITY-ST-21° PLANTATION FL 33324 CITY-ST-2IP

TITLE O Defete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ce e _——— e ~ STREET ADDRESS .- et e -

CiFy-ST- 2P CITY-§T-2P '

AITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TTLE [ belete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TRLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true andqaccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrigntith apaddress, with all other like empowered.

SIGNATURE: FCHNaTm Garies 4[!8103 EDSEE qhy

WALy
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Dals ay‘lims Phone &

CLOYTLU

nv

CR2E034 (10/02)



