2001 UNIFORM BUSINESS REPORT (UBR) FILED

- r

"DOCUMENT # POO000081612 | Apr07, 2001 8:00 am

1. Entity Narne ecretary Of State
TRIFU INVESTMENTS, iNC. 04-07-2001 90010 023 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 23129 MIAMI FL 33129 AUUGda/70
i s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
Eff-/o.a 5-3 7 )" Nat Applicable
Zip Gountry Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglistered Agsnt
Name
?QEstU’B:l%ﬁEﬁ AVENUE SUITE D206 Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33129
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi N )
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 16. Trﬁ:t'iﬂﬁ?f,ifguim neng O fzﬁ.?ohgiﬁf °
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D Delate TITLE by [ Change [T Addition
NAME BESU, ROGER NAME €3 c%:'*ﬁ Har l’h:B §6C
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 stheer sooness | (A0 ERGmdon AL vd
orSTar | MIAME FL 33129 ov-srzp |/ e Brsedyne -
TITLE 1 Delete TnE V¥ ) Change [ Addition
NAME NAME escodir Man Jel, 4 3¢
STREET ADDRESS seerooness |4 kit ClAN 00N Da0d # B3
CITY- ST- 2P -S| [Aeat Braseng ne AL
TLE 'O pelete TIME DYP = -7 T Othinge [ Addition
NAME NAME €scobnr Handel Jr,
STREET ADDRESS sTReET aoRess | 11 @PAMDen DEVD A 526
oIrY-ST-2P CITY-ST-21P IerBrscagne &
MLE . 1 Detet TITLE Dy¥ [ Change [ Addition
RAME " NAME escobar, €00ATDO L.
STREET ADDAESS STREET AcDREss [£ 414 Crdmoen DD DSV
CITY-ST-2P arv-stze | /4 et Bpey e, L
Tme O Delete THLE PT R [l Change [} Addition
NAME NAME DR, Marta &
STREET ADDRESS seeranoness |4 10 @ rAmpo ny DL VD £5v0
CITY-ST-2P OTY-ST-2P | )4 ey (DIS @AY NG - /:c*
e O Delete e ! [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2ip CTY-§T-2P

13. | 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 legat effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empcwered to execute this repart as reggired by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an g dr s, with all other |ike powered. /

7 = i
SIGNATURE: 27/ €AY X & Dl 4|2 ) /27 [0 [(208) KA

PIGNATURE AND TYRED OR PRINTED NAME OF) iGN AOFF’CER%R BEECTOR Dhte Taytime Phon& #

e A = =0 0 FH &

f [

0147531

CR2E034 (10/00)



