002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P01000011203 Secretary of

Entity Name

Principal Place of Business Mailing Address
§216 NORTHWEST 103RD AVENUE 5216 NORTHWEST 103RD AVENLIE Uiy
MIAMI FL 33178 MIAMI FL 33178

32.1!8%9&11 Piace of BusinesE ?'f-} A‘ve é'!‘\lﬂéa%f\dqress ] . qﬁ q E

May 13, 2002 8:00 am

State

TRIX INC. 05-13-2002 90113 049 ***150.00

fJJdl

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

midin_, FLA i), LA . 272293

Applied For

Mot Applicable

: Cquntr ' Country " - $8.75 Additional
azgl—le ) LA&. 3@‘16 b,/_l_&— 5. Cerlificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - Name B
BAKER‘ LLUIAM L Street Address (P.O. Box Number is Nat Acceptable)
5216 NORTHWEST 103RD AVENUE
MIAMI FL 33178

City . FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Effﬁi:rporauc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See crileria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRSI DeE0T O Delete TITLE [J Change [ Addition
NAME bt by A—H NAME
STREET ADDRESS 3‘1 o5, STREET ADGRESS
S-SR [ Y) § e |= FLA. &3 I’le CITY-51-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
TILE [ Delete TITLE [JcChange [ Addition
NAME oo s : ) NAME ’ : C
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE 2 Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » r CITY-ST-2IP

changed. or on an attachrgedt with 4n address, with all othdr lijgh-empowered.

SIGNATURE:

13. | hereby certify that the informfitiomsupplied with this filing does_got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sugfplemkntal report is true and acgtifgle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recefver or frustee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N DR=ENING OFFICER OR DIRECTOR Date Oaytime Phone #

AV O09FrRPn

CR2E034 (9/01)



