Na
v

[ v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-,

-y

P&MENT # P0O1000005315

TRI-COUNTY OFTICAL, INC.

02-06-2002 90050 038 ***150.00

Y

»  Apr 10,2002 8:00 am
ecretary of State

Principal Place of Busingss Mailing Address .
5620 SW 118TH STREET 5820 SW 114TH STREET i d
CORAL GABLES FL 30156 CORAL GABLES FL 13136
I R (R
325 S 1MN3. 5T | ¥325 Sw. (HZ2 ST
Suite, ApL. ¥, 8lG. Suite, Apt. #, slc. 4 ©Q NOT WRITE IN THIS SPACE
Clty & State Ciy & State umber Applied For
Nogm, B Bt 0f U562k o e
Zip Couniry p7 Country " . .75
3 32 ﬁS'G hnsn ~--~43 ‘3“,'1‘5-&’ R R . 5, Certificate of Siatus Desired {1 goaeﬁmﬁw
g, Name and Addreas of Current Reginterat Agont 7. Name and Address of Now Reglstersd Agent
B e e ,jér?e““ e s A — - = .

= = = L —t

" GASSMAN, LEIGH —— — —
8325 SW 3RD STREET

Sieet Address (P.0. Box Number is Not Aoc;eplable)

MIAMI AL 33158

ity

FL [2%*

8. Tho apove narfhd entity

s'wm.wmﬂ e o ragiBed agans and tte ¥ appicabh.

Ci
ﬂm thig statement 1or the purpose of changing its reyistered office or registared agent, or boih, in the State of Florida, .
SIGNATURE & bg ' “6/ ———— l/ &/ 2T
my Fi

(NOTE: Ragisiersc AQers siniikrs requined when tenssating)

0. “This cevporation Is eligible io satisly its intanglbla
Tax filing requirement and elects io do 0.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Foo wlill be $520.00

¥0. Election Campaign Financlof
Trust Fund Contribuiion.

$5.00 may Bo
Added to Feas

changed. or on an atta t with an address, with al other lika empowered.
SIGNATURE:(@" N SRUANTYG]

(Saa ¢ritera on back) Meks Chack Payable to Department of State
s _—DFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HME B 0 el me [Joiame  [4ddtkn | &
e ieiqh 5440 5N o e
sz aooness | Re2TE Y s i B S STREET ADDVESS §
ovse | pgigng FE Z5ISE en-st-2p g
nnRE g - l . D Deiee me Ocwnge [ Asditon | O
NAME f:i hat_ WAE .
stoeeraooness | 2] rie /06!-10/"{30?_ STREET ADDRESS
v | Pgo] fol 33)EF o120
nne oA o T S [ Deite me - - Dchage  ClAddion | -
NAME NAME
. STREET ADDRESS qzu_ﬁg,L;p_‘ L ~—uu =l STREETADDRESS, } _ == =z
ors# | de o, C 3ol 2 G-z
e ! = TmE - L Chamd—— LT Aadiaiy |— ——
RAME NAME
STREET ADDRESS STREET ADDRESS
Giry-Sr-oe GrY-5T-0F
me T Deiete mE O change (T mstition
NAME HAME
SFREET ADDRESS STREET ADDRESS
TY-31-20 CIFY-51-29
TnE O3 Oeiste TIE D Cmspe 7 Adcition
N - WAME -
STREET ADDRESS STREET ADDRESS
citr-s1- 2@ cY-§T-29
13. | hereby certily Ihal Ihe information supplied with this 'L'R? does not quallfy for the exemplion stated in Saction 1 19.01113)10. Fiuida Statutes. | further certify Ihat |he informalian
Indicated on 1his ropor! or supplemsnial repor Is true and acourali and thal my signature shall have the $eme legal eflect as if mads undar O8N that | am an afficer o+ ditecior
of 1he corpotalion of the receiver or Liusiée empowered 10 execula Ihis raport as required by Chapler 607, Florida Stallies; and that my name appears in Block 11 or Block 12 #



