¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077588 Apr 07,2001 8:00 am
" Eruby Narre ' e <K ecretary of State

TRIADOS, CORP. 04-07-2001 90022 009 ***150.00
Principal Place of Business Mailing Address
8111 NW. 33 STREET 8111 NW. 33 STREET
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
@5-’ /03 5-?‘/4? Not Applicable
& Country Zp Country 5. Certificato of Stalus Desied ~ []  98+75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h i - - Name T ) ) B o
SERRANQ, ANDRES F -
' Street Address (P.O. Box Number is Not Acceptable)
8111 N.W. 33 STREET
MIAMI FL 33122

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
" . " . paign Financing i B
Tax filng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsde%?ohllzz . @
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME PADRON, RALPH NAME
sTReeT anoress | 9470 S.W. 11 STREET STREET ADDRESS
CITY- 5T-2IP MIAMI FL 33175 CITY-ST-2IP
e VPD O Delete T VFD o @thange [ Addilion
e SARRAFF, ANDRES F e SALRAFF, CAelos
STREET ADDRESS | 3445 S.W. 113 PLACE strectaoress | By S S (13 FL
CITY-§T-2IP MIAMI FL 33186 GITY-ST-2IP MipHl L 3376 5
(TIE m___ e . Cloeee  fme N . ... [ClChge  [Jaditon
NAME SERRANO, ANDRES F NAME & * T
STREET ADORESS | 1395 SEAGRAPE CIR. STREET ABDRESS
CITY-ST-2P WESTON FL 33326 CITY-57-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P UTY-5T-2P
TILE ' 3 Gelete TITLE ’ [Jchangs [ Additicn
NAME e : -7 NAME
STREETADDRESS | -~ -7 .. ° STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME EER I - - [ Dalete < e P e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / CITY-5T-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repor i
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

ct4ualifyYor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
curayéand thek my signature shall have the same egal effect as if made under oath; that | am an officer er director
ered 1@ execyrothis rep, g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Aypece ¥ Seeeavo Ay 2 Zoo) (Gos) 577-3/00
e e e Date Daytime Phone §

SIGNyﬁE AND TYPED OR PﬂlN’TEDﬁHE OF SIGNING OFFICER OR DIRECTOR .

o142017

_CR2E034 (10/00)



