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. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00C00062314

1. Entity Nama
THE TRIO GROUP, INCORPORATED /ﬁ‘
Principal Place of Business Meillng Address
555 NE 34TH STREET $55 NE 34TH STREET
SUTIE X7 SUTIE 307
MIAM FL 33137 MIAMI FL 33137
2. Principal Placa of Business 3. ‘Mailing Address

F .

AV

h

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-18-2001 90017 042 ***150.00
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Suite, Apt. #, alc. \ ,\ s?é.\Apt. isttc. AVVJi DO NOT WRITE IN THIS SPACE
_\, 4 e
ity & State U c@ 4. FEI Number Applied For
LT "\\\’)‘ NS TN . . - \---‘Sv- \D}l\_\o_'l . =|- INot Applicabte | .
Zp \ Courry~ Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agem
E - _——— ————— e —— s —— 'NEITIB'  m— o ——— S — —

BROWN, VINCENT T
555 NE 34TH STREET
SUTEE 307
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entily submits this statement
. T Nt
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SIGNATURE

wfw;ﬁn'm¢muwmmnw.

{NOTE: Registarad ADent Signatuns (acuired whan reinsiating)

|
9. This corporation is eligible to satisfy its Inlangible
Tax fEng requirement and selects to do $0. \
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of Stale

$5.00 May Be
A_dded to Feas

10. Election Campaign Financing
Trust Fund Contribution,

|

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

TILE U " DOpeee e O cuange [ Asaition | &

NAME BROWN, VINCENT T NAME 2
“stheeT apoaess | 555 NE 34TH STREET-SUNE 307— - - = - -~ sTRETADORESS -] < ST et e e C =&

CITY-S7-7P MAM A 33137 \ CHTY-ST-2P &

TLE D 0O peletn TIILE Ochage T Addition g

NAME LAPREAD, MICHAEL G . HAME

sweerappress | 555 NE 34TH STREET SUITE 307 STREET ADDRESS

CITY-51-2P MIAM! FL 33137 CITY-57-2P

TME 3 Delete TE [J Changs ] Addition

NAME NAME ~ ‘

STREET ADDRESS I — 'STREET ADDRESS - R T -

CIvY-51-2p oTY-5T-7P

THLE [ beleta TME O Change [0 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2P CITY-ST-2P

TLE [ pelsta TTE O] Change [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 3P CY-§T-2P

THLE O Delete TLE Dchange [ Addition

NAME ' MAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P | smr-srae o

changed. or on an attachment with an address,

SIGNATURE:

13. | hereby ceriify inat the informalion supplied with Ihis ri|in§
Indlcated on this report or supplamental report is irue an

SHINATURE AHD TYPED OR PRINTED NAME OF SHGMING O

h all other like empowered.

does not qualify for the axemption stated in Section 1 ss.owgaxi). Florida Statules. | further certify that the infcrmaticr
L : accurate and that my signature shall have tha sams leg:
of the corporation or the receiver or rustee smpowsred to execute this report as required by Chapter 807, Florida Stalules; and that my

al effect as if made under oaih; thal | am an officer or diractor
appears in Block 11 or Block 12 if

?."ol oS

3
M -27.0) AR

Daytirs Prone #




