2002 UNIFORM BUSINESS REPORT (UBR) FILED

N Apr 09,2002 8:00 am
DOCUMENT # (000002443 ecretary of State

04-09-2002 90739 024 ***150.00

Tricony 7a i+land  Corp. ).
=7
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE STE. B 313 1/2 WORTH AVENUE STE. B4 S puuuRy -
PALM BEACH FL 33480 PALM BEACH FL 33480 ) .
Suite, Apt, #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number r - Applied For
t -('?-5- /0@ 5//7 Net Applicable

Zi Counts Zi Count ’ iti
P Guntry . P Y 5, Certificate of Status Desired 0 $8.75 Additicnat
: . Fee Required
6. Name and Address of Current Registered Agent —-  _. — - 7. Name and Address of New Reaistered Agent
Name ’
TORRES' M‘CHAEL . Street Address (P.O. Box Number is Not Accepiable)
C/0 TRICONY MAT, LC
313 1/2 WORTH AVE STE B-1
PALM BEACH FL 33480 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regiétered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typad o printed name of registared agent and litle if applicable, (NOTE: Registered Agen! signatura reguired when rainstaling) DATE
9, Thﬁ ":.orporatn?n is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and slects to do so. . :
=2 Trust Fund Contribulion. [0 Added to Fees
(See crileria on back) el
1. QFFICERS AND DIRECTOR 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ pelete TITLE ] Change (] Addition
A TORRES, EDWARD I
street A00RESS | ONE NORTH BREAKERS ROW STREES ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-21P )
TITLE £ Detele TIME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ E CIry-S1-71p .
ame | _ 3 Delete Tme , [ Change [ Addition
i — I, WV - T T s
STREET ADDRESS STREET ADDRESS
criy-S1-2IP . Cny-8r-2IP .
TILE 1 Dalete q TmE . o [ Change  [] Addition
KAME H NaME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CNY-§1-2IP
TMLE [ Delete T . O Crange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP | CITY-ST-2IP
TITLE 1 pelete THTLE [1change [ Addilion
NAME i namz
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this re r 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 direclor
of the corporakerTor the rabeiver of trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, of on an attachm ith anwaddress, with all other like empowsred.

Pl RULLR: SRS

. NG T ENSSEn T LS 2 L L $hS P3RS
SI G NATU RE . )}G‘NATURE AND TYPED OR PRINTED Wﬂi OR mﬁecﬂmz Date Daytima Phone #

CRPENAL (9014}



