—_
- 1 612002-90101-039-$550.00-5550.00 v

2002 UNIFORM BUSINESS REPORT (UBR) ‘
1. Entity Narme . 2
THE TRIO GROUP, INCORPORAYED / ' )
Principal Place of Business : . Majling Address
555 NE J4TH S‘I‘REET 555 NE 34TH STREET |
SUTIE 307 SUTIE 307 , .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1032167 . Not Applicabla
Zip Country Zip Counitry ‘ $8.75 adational
- 5. Conificale of Status Desired ] Fao Required
8. Name and Address of Current Reglstered Agent ) ~ 7. Name and Address of New Registsred Agent

. - P - . - e e e a|=Name . D e e -_—_V‘v.:.;'_—-_-‘—_*r__‘__‘ —— _—

BROWN, VINCENT T Street Address (P.O. Box Number is Not Acceptable)

555 NE 34TH STREET
- SUTIE 307 ‘

MIAM! FL 33137 Cily FL | zZecoee
8. Thé'abme named ertlity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. I am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite if appicable. (NQTE: Hogistared Agenl sigraturs rogued when reinsiating) DATE
9. This corporaticn I8 eligibla te satisly its Intangible FILE NOW!I! FEE IS $550.00 19, Electi an Financi

Tax fiting reguitement and elects 1o do so. After September 13, 2002 Feo will be $750.00 o. Er:::lxn: dE Co’ ntr?guti::ncmg O ”-o%g:gs Be

(See criteria on back) O Make Check Payable to Department of State ‘ E |
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete me O crange [ Acition | &
NANE BROWN, VINCENT T NAME , 3
stertsooess | 556 NE 34TH STREET SUITE 307 Ses1 aoress 2 |
CTY-5T-2P MIAMI FL 33137 © | onv.stap a
me D ' O pelete E O Change 1 Addilon ¢ &5
N LAPREAD, MICHAEL G NAE ;
STREET ADDARESS | 555 NE 34TH STREET SUITE 307 STREE ADCRESS ;
Gy 5. 21p MIAMI FL 33137 ChY-ST-2P :
TIRE . [ Delete LT D change [ Addition
< NAME TS T T e e “_——-—:"—" ———= <R -NAME - T T T e ———— _— - j
STREET ADDRESS - - T [ SmeeTADDRESS -] - — _— . ?
CITY-ST-2IP CIY-ST-2F
TITLE 0 peie TME OcChange [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CImY-S1- 2P
TLE O Delete TTE O crange  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-ae CITY-$T- 79

_
TIMLE [ betets TInE DO change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-§T-29
13. { haraby certify thal the Information supplied with this f‘"’:? doas not qualify for the exemption stated in Section 119.0?&3)(!). Florida Statutes. | further centify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have tha sams legal effec| as if made under oath; that { am an officer or director

of the corporation or the recaiver or trustes empowarad to axecule this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or 6n an atachment with an address, with all other like empowered.

SIGNATURE: ___STENATURE S B0 —o% _ Vz1/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Omta 3 Daytime Prions £

z /7




