FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslz 15,2003 8:00 am

cretary of State
P gigNl;Jm':AENT # P0O0000062314 5 09-15-2003 90151 036 ***550.00
THE TRIO GROUP, INCORPORATED )
Principal Place of Busingss Mailing Address
555 NE 34TH STREET 555 NE 34TH STREET
SUTIE 307 SUTIE 307
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE & MAKING CHANGES
City & State =77~ 7T T 7 City & State 4, FEI Number B ApE}I‘i-ed For
65-1032 16? Nat Applicable
<ip Country - 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ VINGENT T Strest Address (P.O. Box Number is Not Acceptable)
555 NE 34TH STREET
SUTIE 307
MIAMI FL 33137 - City EL | 2P Coce

8. Trie 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 obligations of registered agent:

SIGQ:IATURE _
Signature, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) N )
Ao Sepiembor 10,2005 Fee wil e 75000 b BecinCamuagn Fras - $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D X ‘ J Delete i Clchangs [ Addition
NAME BROWN, VINCENT T NAWE
sTReer aooress | 555 NE 34TH STREET SUITE 307 STREET ADDRESS
CITY-§T-7P MIAMI FL 33137 CITY-$1-2P
TITLE D [ pelete TTLE . [ Change ] Addition
NAME LAPREAD, MICHAEL G NAME o )
STREET ADDRESS | 555 NE 34TH STREET SUITE 307 . __ [ STREETADDRESS | - - - «- - -
orv-gr-ze | MIAMFFL33%a7 - - T ) CITY-ST-2P
e O3 oelate TILE LT T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-8T-1IP
TNLE [ celsta TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE O oetete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to 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 attachment with an address, with ali other like empowered. - = LS

S05-438 0665

sIGNATURE: ___ SIGEATUGRE REOUIRED 9. Ao [oR_ secvEme

SIGMATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

o

AV 625ERO0

™

CR2E034 (4/03)



