2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000058677

1. Entity Name

TRICONY TALLAHASSEE CORP.

Principal Place of Business

313 1/2 WORTH AVENUE SUITE B-1
PALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVENUE SUITE B-t
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

AN E G

UK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificale of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
@5 /O/ g@/ 3 Not Applicable
zp Gouniry Zip Country ] $8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, MICHAEL

oS  Mickhae |

Strex tAddr_ess_LP Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

C/0 TRICONY FLORIDA CORP. O iCicony Mok LC_

313 1/2 WORTH AVENUE SUITE B-1

PALM BEACH FL 33480 1% ' Woc, Rre. -Ste . .p}ae !

ity
Pairn Tench,  FL [0
8. The above named ertity submits this stgterment for pu changmg its registered office or registered agent, or both, in the State of Florlda
SIGNATURE F-27-0/
Signature, typed or prl‘nted name of registered agent and tilla if apphcahh {NOTE: Registered Agent signature requited when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TLE D Pcange [ Addition

NAME TORRES, EDWARD NAvE Torre s, Eclward cers Ro

STREET ADORESS | 343 1/2 WORTH AVENUE SUITE B-1 SIREETADDRESS | O e A or' 4+ Brea no

ov-sT-2P | PALM BEACH FL 33480 arstze | Polm  Beoch, FL 33HBO

TIME [ pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE ] N R O Change [ Addition
name - — - - o " NAME T Tt T o T

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

THLE 3 pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIF

TITLE [ pekete TILE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

cof the corpaoration ar the receiver or trustee empowered 10 executehis report as requir

F-27-0/

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direcier
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

5E61-832-7088

Data Daytime Phone #

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90009 008 ***150.00

CR2E034 (10/00)



